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THE subject of appendicitis, with its fatality and 
many complications, and the close relationship which 
it may bear to contiguous organs and structures, 
cannot fail to be of particular interest to this body 
of obstetricians and gynecologists. You will no 
doubt agree with me that acute appendicitis is the 
most common, and one of the most fatal, of all 
acute intra-abdominal affections, and, furthermore, 
that its mortality is in a great measure due to a 
failure to make an early diagnosis, and to the char- 
acter of the treatment instituted. The position which 
I have held, namely, to operate as soon as the diag- 
nosis is made, I still maintain, assuming that this is 
done very shortly after the onset of the attack. I 
know that this courst is attended by the least mor- 
tality. My experience in the operative treatment of 
this dangerous, treacherous, and fatal disease, em- 
braces several hundred cases, and I am prepared to 
make the statement that I have never seen a human 
life lost when operation was performed immediately 
following the onset of the disease. While I am 
aware that to discriminate between cases, and to be 
able to determine from the onset which are oper- 
ative cases and which will recover without operation, 
or to be able to defer operation with absolute safety 
for two, three, or more days, rather than to rush in, as 
some put it, and remove the diseased appendix as 
soon as the diagnosis is made, may be more scientific, 
yet I know positively that this course is taken at the 
cost of many human lives. When, therefore, it becomes 
a question of following the lines of theory or of 
experience, which teaches practical facts and which 
when instituted will bring practical and favorable re- 
sults, the decision permits of no choice. 

The ultimate results of inflammation of this organ 
more than justify early operative interference. Let 
us consider for a moment some of the results of ap- 
pendic inflammation. First and most important, 
because of the high mortality, is perforation of the 
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appendix, with general septic peritonitis; next, per- 
foration, with localized abscess formation, which 
if not evacuated early produces general sepsis, 
a tedious convalescence, a granulating wound, and 
in many instances ventral hernia or fecal fistula. 
Appendicitis followed by a large localized abscess 
means necessarily the destruction of a great deal 
of tissue which oftentimes Nature fails to repair, 
to say nothing of the loss of life when it oc- 
curs in the young or feeble. I consider the forma- 
tion of a localized abscess, occurring as the result of 
appendicitis, anything but the most fortunate cul- 
mination of the attack and for the following reasons: 
because the inflammation should not be allowed to 
reach that stage; that in the hands of the majority 
of operators it is an excuse to leave the appendix, 
believing that with the evacuation ofthe abscess they 
have accomplished all that can be expected. This 
practice not only offers an opportunity in too many 
instances for leaving behind an organ which is more 
liable to be the cause of subsequent and less favora- 
ble attacks, but also exposes the patient to the risk 
of an undiscovered secondary collection which in my 
experience is a frequent cause of death. 

Before a body of uperators, comprising the mem- 
bers of this Association, it would be presumptuous 
for me to draw a comparison between operation in 
the absence of, and in the presence of, pus. I may, 
however, bring to your attention some complications 
of.pus-formation which I have observed. The pres- 
ence of pus increases the danger of lymphatic infec- 
tion. This is also true of infection through the por- 
tal system (pyelophlebitis) resulting in miliary abscess 
of the liver, and consequent death. The compli- 
cations which may arise from an undisturbed localized 
appendic abscess are its rupture into the bladder, 
thus occasioning an enterovesical fistula; rupture into 
a bronchus and evacuation by way of the mouth; 
rupture into the ascending color, rectum or vagina, 
which is not to be considered a favorable termina- 
tion and does not preclude the possibility of a re- 
currence of the inflammation; rupture into the ure- 
ter with evacution of pus through the bladder. A 
complication which is not an uncommon sequence of 
the formation of a localized abscess is intestinal ob- 
struction due to adhesions which have been formed 
in the process of localization. Again, secondary ob- 
struction may follow the evacuation of an abscess, 
due to the subsequent contraction of its walls. 
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A septic phlebitis (phlegmasia alba dolens) is 
not an uncommon sequence of localized abscess 
formation. A condition of affairs which may arise 
as the result of a small collection which has remained 
undisturbed is a cheesy degeneration of the abscess 
wall, involving contiguous structures in the process. 
When the gut has been thus included an attempt to 
remove the degenerated mass will frequently bring to 
light a perforation of the bowel, often so large as 
to necessitate excision, enterorrhaphy, or anastomo- 
sis. In operating for appendicitis the multiplication 
of the difficulties induced by pus-formation must 
prepare the surgeon to meet and handle any of the 
complications of abdominal surgery. 

To recapitulate: the large mortality in appendi- 
citis, as I have previously stated, is the result of too 
conservative measures in the early stage of the dis- 
ease. Surgeons whose experience in the treatment 
of appendicitis has been large, I am sure will toa 
man agree with me in this statement. To be brief, 
I have yet to see a human life lost when in an acute 
attack of appendicitis the appendix has been removed 
within six to eight hours after the onset of the dis- 
ease, while on the other hand, I regret to say that I 
have seen many lives lost by adopting the so-called 
conservative methods, namely, opium to relieve 
the pain, allowing the bowels to remain confined, 
leeches, fly-blisters, turpentine stupes, any or all of 
which are not only useless but harmful. I cannot 
impress this fact too strongly as I have seen five 
deaths from appendicitis in as many days, in all of 
which cases I am morally certain that had the ap- 
pendix been removed immediately after the onset of 
the first pain all the patients would have recovered. 

The question naturally arises, Who is largely re- 
sponsible for this high mortality? Is it our teachers ? 
Personally, I feel that it is their fault. What is the 
alternative ? I would suggest that our professors in 
the different teaching institutions should witness a 
number of operations performed early, and I know 
there no longer would be the list of skeptics there is 
now. This, too, would be a healthful diet for the 
so-called surgical critic who writes articles condemn- 
ing too frequent operation. The last-mentioned class 
is evidently wanting in experience; otherwise they 
could not but entertain different views. 

The conditions in women which call for care- 
ful thought in differentiating between one or other of 
the diseases of the uterine adnexa and acute or chronic 
appendicitis, are the following: 

1. Acute Salpingitis.—There frequently is a close 
relationship between acute catarrhal appendicitis and 
right-sided acute salpingitis, and the symptoms may 
closely resemble one another. The great points of 
difference, however, are the history of infection, the 





slight degrees of abdominal tenderness and rigidity, 
the location of the pain, and the absence of vomit- 
ing, and in the case of appendicitis the pain migra- 
ting from the epigastric or peri-umbilical region to 
the right iliac fossa, the decided tenderness and rigid- 
ity of the lower right quadrant of the abdominal 
wall, suddenness of attack, accompanied by vomit- 
ing, no history of infection, and the absence of signs 
by vaginal examination and the pressure of a pal- 
pably enlarged appendix. 

2. Pyosalpinx and Ovarian Abscess.—The pres- 
ence in the recto-uterine cul-de-sac of an inflamma- 
tory mass in intimate relation with the uterus, which 
renders it partially or completely immovable, and 
which may be clearly outlined by vaginal, bimanual, 
or combined vaginal and rectal examination, together 
with the history of a vagino-uterine infection, and 
the presence of septic fever, establish the diagnosis 
of pyosalpinx or ovarian abscess. The essential 
points in the differentiation between these two affec- 
tions and appendicitis are the suddenness of onset in 
the latter, accompanied by vomiting, and the char- 
acteristic rigidity and tenderness following general 
abdominal pain. 

Inflammation of the right ovary may be confounded 
with appendicitis, as it is attended by pain, tender- 
ness in the right iliac fossa, nausea, and fever. It is, 
however, always accompanied by disturbances of the 
uterine function, is accompanied by the characteristic 
ovarian pain, and is demonstrable by vaginal or bi- 
manual examination. The tenderness is never so in- 
tense on superficial palpation as in appendicitis and 
is not accompanied by a perceptibly enlarged ap- 
pendix. 

3. Extra-uterine Pregnancy.—The history in these 
cases is usually that of partial or complete cessation 
of the menstrual flow for one, two, or more periods, 
generally accompanied by other symptoms of preg- 
nancy, with collapse supervening upon an attack of 
acute abdominal pain. The pain is long-continued 
and paroxysmal, but not colicky. An irregular, 
bloody, vaginal discharge, generally lighter in color 
than the normal menstrual flow, and containing shreds 
of tissue, portions of the decidua, etc., is present. 
Vaginal examination will detect a tender and sensi- 
tive mass in the posterior cul-de-sac, unless the preg- 
nancy be an abdominal one. In the majority of these 
cases there is a history of sterility for five or six years 
previous to the abnormal conception. 

When the product of conception occupies the 
fimbriated extremity of the right tube, the points of 
differentiation are more difficult, owing to the close 
proximity of the lesion to the appendix, and to the 
negative result of examination per vaginam prior to 
rupture. Should the two conditions occur coinci- 
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dently it will be well nigh impossible to differentiate 
between them. The chief points to be borne in 
mind, however, if such is not the case, are the his- 
tory and the absence of inflammatory symptoms prior 
to the rupture of the extra-uterine sac and the pres- 
ence of inflammatory symptoms in appendicitis. 

4. Suppurating Ovarian Cyst.— An appendic 
abscess and a small suppurating ovarian cyst on the 
right side present some symptoms in common which 
may give rise to difficulties in diagnosis. These 
symptoms are: Painful tumor in the right iliac fossa, 
which may be made out by vaginal, bimanual, rectal, 
and external examination ; symptoms of septicemia ; 
hectic temperature, and history of previous gastric 
and urinary irritation. The differences, however, 
are marked and may be distinguished by careful .con- 
sideration. In ovarian cyst the onset is gradual and 
a history of infection may generally be elicited. 
The pain is constant and of a dull character; by 
pressure the significant ‘‘ovarian pain’’ may be 
produced, differing from the colicky and paroxysmal 
pain of appendicitis. The rigidity of the abdominal 
wall is not so marked as in appendicitis, while the 
tumor itself is more elastic, apparently having thinner 
walls and a more regular outline. 

5. Ovarian Cyst with Twisted Pedicle.—An 
ovarian cyst with a twisted pedicle, gives, as a rule, 
a history of a slowly growing tumor, which isso fre- 
quently unaccompanied by pain that its presence 
has been unsuspected until the accident occurs. 
The onset of the acute symptoms of a cyst witha 
twisted pedicle is sudden and is usually caused 
by excessive peristalsis of the intestines or by sud- 
den changes of the position of the body, causing 
the tumor to revolve. If the twisting be complete 
enough to shut off the circulation, the walls of the 
cyst will rapidly become gangrenous and the patient 
profoundly septic, with localized peritonitis soon 
becoming general. Here, again, is seen a resem- 
blance to an attack of appendicitis with abscess for- 
mation, but the difference in shape, elasticity, the 
slow growth, if noted, preceding the sudden onset, 
the difference in the character of the pain and ten- 
derness, and the lessened degree of rigidity should 
- enable one of experience to distinguish between the 
two. If, however, for any reason it is impossible to 
make a differential diagnosis, I would advise the 
lateral incision as the one to be chosen, because ap- 
pendicitis is so much more common an affection 
that the chances are in favor of its being the latter. 
It 1t 1s an ovarian cyst the lateral opening may be 
closed and a median incision made for its removal. 
The median incision for appendicitis is illogical, un- 
wise, and in many instances will present anatomic 
impossibilities. Where the appendix lies behind the 





cecum and observes one of the northerly directions, 
if adherent, it will present difficulties in the removal 
through the ordinary incision. It is, therefore, plain 
to be seen how much more difficult it would be to at- 
tempt its removal through a median opening. These 
difficulties are greatly enhanced when there is pus 
formation, and, further, the danger of peritoneal in- 
fection is greatly multiplied. 

6. Fibroid Tumor.—Appendicitis has been con- 
founded with a local inflammation of a portion of 
the broad ligament overlying an intraligamentous 
fibroid tumor. The main points in the differential 
diagnosis are the history of metrorrhagia, the pres- 
ence of a growth detected upon vaginal examina- 
tion, tenderness and pain, which is elicited upon 
abdominal palpation and is confined to the part of 
the wall overlying the mass. 

7. A varicose condition of the veins of the broad 
ligament may simulate chronic appendicitis. A dif- 
ferential diagnosis should be easy to make, however, 
because there is an absence of inflammatory symp- 
toms, and a characteristic dull aching pain, with 
nausea, which disappears when the veins are emptied, 
as the patient assumes the recumbent position. Again, 
in chronic appendicitis there is a history of one or 
more acute attacks, with a palpably enlarged organ 
and the symptoms of chronic inflammation. 

8. Painful Menstruation. — A condition which 
may be misleading in the differentiation of appendi- 
citis, is the sudden onset of pain occurring in young 
unmarried women of a neurotic temperament at the 
ushering in of the menstrual period. The onset is 
sudden, the pain is paroxysmal, and is accompanied 
by nausea. There may be more or less rigidity of 
the lower abdominal walls, which is most frequently 
bilateral. The presence and the degree of the rigid- 
ity of the abdominal walls depend upon the amount 
of congestion of the ovaries, and whether one or 
both are involved. The pain, at first paroxysmal, is 
most severe during the first day of the menstrual 
flow. After this it may become continuous, and, - 
in some instances, last during the entire period. 
The tenderness and rigidity corresponds to the 
amount of ovarian congestion. If both ovaries are 
involved the tenderness will be bilateral. The pain 
at the onset differs, however, from that of appendi- 
citis, being non-inflammatory and localized from 
the beginning, while in appendicitis there is. general 
abdominal pain, which later becomes localized in 
the right iliac fossa, while marked intestinal symp- 
toms are present. 

Some women, during the climacteric, occasionally 
complain of symptoms resembling. appendicitis. 
They suffer from localized pain in the right side, 
gastric and intestinal disturbances, and irregular 
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temperature. As absence of the menstrual flow often 
exists, some difficulty may be experienced in reach- 
ing a correct diagnosis, particularly in those cases 
associated with obesity. A correct diagnosis as to the 
condition present may be established by careful in- 
quiry into the previous history and by local examina- 
tion; the latter means will demonstrate the absence 
of rigidity of the abdominal walls and no palpable 
enlargement of the appendix. The flushes, back- 
aches, and mental symptoms incident to the meno- 
pause will clear up the diagnosis. The mere men- 
tion, however, of the nervous affection, with its 
ubiquitous symptoms, will suffice. 

I recently met with a unique case which presented 
a typical history ofacute appendicitis, followed by 
abscess formation. At operation the appendix was 
found in relation with the right ovary, to which it 
was bound by strong adhesions. The ovary was the 
seat of an abscess which had evidently been infected 
by the perforated appendix. 

Appendicitis and. Pregnancy.—Pregnancy compli- 
cating appendicitis forms one of the most serious 
conditions which may come under the consideration 
of the surgeon. Ordinarily, appendicitis involves 
the risk of life. Under this condition, however, 
the lives of both mother and child must be taken 
into consideration. It is claimed by some obstetri- 


cians that this (appendicitis) is an infrequent occur- 


rence as a complication of pregnancy. While this 
may be the case, it is of such great importance that I 
believe, from its rarity, it should receive even more 
earnest consideration on account of the disastrous 
results which are likely to follow the formation of 
an abscess of appendic origin at any period near 
the completion of the term of gestation. When we 
consider that the gravid uterus occupies the ab- 
domen to a large extent, and that there is a like- 
lihood of the uterus forming a portion of the abscess- 
wall, involving the risk of miscarriage and subsequent 
shrinking in the size of the uterus, and the con- 
sequent likelihood of adhesions being torn and 
the escape of the contents of the abscess into the 
general peritoneal cavity, it is easy to imagine the 
risk in allowing such a condition of affairs to occur. 
In addition to the likelihood of breaking up ad- 
hesions following the emptying of the uterine cavity, 
there is equal danger of peritoneal infection. If 
the adhesions have become organized so that, owing 
to fixation, contraction of the uterus fails to occur 
after miscarriage, post-partum hemorrhage may re- 
sult, the arrest of which would be attended by un- 
usual difficulties. 

Women who present the history of previous attacks 
of appendicitis and complain of local pains and dis- 
tress in the right iliac fossa, with all the symptoms 





of chronic appendicitis conjointly with pregnancy, . 
should, in my opinion, be relieved of a chronically 

diseased appendix in order to avoid the likelihood 

of suffering from a condition of affairs as above out- 

lined. Although in many cases the condition may 

not go on to the formation of pus, still the great un- 

certainty which hangs over chronic disease of the 

appendix, and the indefiniteness as to the ultimate . 
outcome, when complicated by pregnancy, make it 

imperative that we should not be too conservative, 

and thus endanger the life of the patient. 

A question may arise as to the differential diag- 
nosis between peritonitis from a perforated appendix 
or ruptured appendic abscess and peritonitis result- 
ing from endometritis following abortion, miscar- 
riage, or labor at full term. The principal points of 
differentiation are the history of sudden onset, ac- 
companied by nausea or vomiting, and pain, rigidity, 
and tenderness in the case of appendicitis, while in 
the latter there is a history of uterine infection prior 
to the inflammatory invasion of the peritoneal cavity, 
as well as an absence, early in the history of the case, 
of localized rigidity and tenderness, which is diffuse 
in purulent peritonitis. 

The rupture of the appendic abscess or perfora- 
tion of the appendix may be followed by a temporary 
cessation of the more pronounced subjective symp- 
toms previous to general septic peritoneal infection. 
This may be accompanied by shock. In puerperal 
peritonitis the symptoms appear slowly and are pro- 
gressive and without amelioration. 

The symptoms of appendicitis complicating preg- 
nancy are those common to uncomplicated appendi- 
citis, although there may be vomiting throughout the 
entire period of gestation, not associated with evi- 
dences ofan inflammatory condition. What is true of 
appendicitis in general is also true when it is associated 
with pregnancy. The likelihood of referred pain, 
not necessarily confined to the region of the right 
iliac fossa, is also true when complicated by preg- 
nancy. The diagnosis is rendered more difficult 
when pregnancy is advanced and the abdomen is filled 
with the uterus and its contents. The ability to 
elicit rigidity of the recti muscles is marked on this 
account, although tenderness will be more pronounced 
when pus is present. The cases reported of appendi- 
citis complicating pregnancy I believe, without ex- 
ception have presented a history of previous attacks 
of inflammation of the organ in question. 

Appendicitis, associated with or complicating 
pregnancy during the early months of gestation, is 
not as serious by far as when it occurs later. The 
danger of involvement of the uterine wall, as a part 
of the abscess wall, when such is present,;‘is in dis- 
tinct relation with the elevation of the uterus from 
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the pelvis. ‘The danger of miscarriage increases also 
as pregnancy advances for the same reason. Changes 
occur in the placenta when the uterine muscle is in- 
cluded as a part of the abscess wall, especially ifthe 
placental attachment corresponds with that portion of 
the uterine wall forming a portion of the abscess wall. 
It has been conclusively shown in several instances 
that degeneration of the placenta has followed ab- 
scess formation. In one case the placenta had under- 
gone partial calcareous change, and miscarriage fol- 
lowed the evacuation of the abscess. The calcification 
was noted after the expulsion of the after-birth. 

There may be some doubt created in these cases 
from the fact that the patient has had disturbance of 
digestion, with nausea, and vomiting. This condi- 
tion, howevér, should not be confounded with nau- 
sea and vomiting at the first onset of appendicitis, 
as this is associated with evidence of inflammation. 
A primary acute attack ofappendicitis in a pregnant 
woman might be mistaken for an approaching mis- 
carriage. In the latter instance, however, the symp- 
toms are not ushered in by severe abdominal pain, 
and as a rule there is no nausea attending the onset 
of local pain. 

Acute appendicitis complicating the later months 
of pregnancy is a far more dangerous condition to 
deal with. The appendix, if holding any of the 
southerly or easterly directions, is bound to be in re- 
lation with the uterus, and if pus be present the 
uterus is readily included in the mass of lymph thrown 
out to wall off the forming pus. Here lies the dan- 
ger in appendicitis if it is allowed to go on to pus 
formation. Ifthe appendix is removed before pus 
is formed, there is a decreased likelihood of mis- 





carriage, and a lessened possibility of peritoneal in- 


volvement, adhesions, and peritonitis. 

A serious question arises after pus has formed and 
the uterus is included as a part of the inner wall of 
the abscess cavity. We must face two important 
‘considerations: first, the likelihood of infecting the 
peritoneum primarily, and second, whether it is 
proper at the time of evacuating the abscess cavity 
to induce a miscarriage, or to allow Nature to take 
its course, and run the chance of avoiding an abor- 
tion. If we choose the former alternative and evacu- 
ate the uterus, after emptying the abscess cavity it 
would seem as if the surgeon would be in a position 
to control the possible infection of the peritoneum 
by the tearing loose of the adhesions to the uterine 
wall following the contraction of this organ, and by 
a proper disposition of gauze prevent infection of the 
cavity. If we are to choose the other alternative and 
leave the fetus in utero, then there exists a double 
menace to the future welfare of the patient—a prob- 
able infection of the peritoneum, a possible miscar- 














riage; or the likelihood of carrying a dead child, 
with the attending risk of uterine infection, and the 
danger of septic endometritis, and peritonitis. 

The salient points which I particularly wish to 
bring to your attention I will summarize in the clos- 
ing paragraph of this paper: 

The many difficulties of diagnosis between disease 
of the uterine adnexa, pregnancy, and appendicitis, 
and the probability of their co-existence in the same 
case, bring us face to face with the general rule | 
that ‘‘ he who opens an abdominal cavity must be 
prepared to meet any or all the complications which 
may arise in this most complex portion of the human 
anatomy.’’ The first and most important point is the 
necessity for an early diagnosis, because the good re- 
sults of an operation for appendicitis depend upon 
the time of operation. The danger increases in di- 
rect ratio with the progress of an attack. In women 
who are liable to become pregnant and who have had 
an attack, or attacks of appendicitis, the appendix 
should be taken out in order that the dangerous com- 
plication of pregtiancy and appendicitis may be 
avoided. This is particularly true if an attack of 
appendicitis supervenes upon pregnancy. The latter 
condition does not contra-indicate operation under 
the circumstances, but rather, on the other hand, 
makes operation more imperative. Another point 
is one based upon a rich personal experience, cover- 
ing both operative and non-operative cases. It is 
that the number of patients with appendicitis who be- 
come perfectly well, patients who do not suffer dur- 
ing the interval between attacks, and who are not 
subject to the certainty of future attacks, are so ex- 
tremely rare that the question of curative treatment 
resolves itself into the time of operation. 


THE DIAGNOSIS OF PRIMARY SARCOMA OF 
THE PLEURA FROM THE CELLS FOUND 
IN THE PLEURITIC EXUDATE. 
By ALDRED SCOTT WARTHIN, M.D., 
OF ANN ARBOR, MICH.; 
INSTRUCTOR IN PATHOLOGY IN THE UNIVERSITY OF MICHIGAN. 
THE microscopic examination of the sediment of 
pleural and peritoneal effusions for the purpose of 
establishing the diagnosis of new growths of these mem- 
branes before a clinical diagnosis can be determined 
is a diagnostic measure but rarely instituted, if the 
scantiness of the literature upon the subject is to be 
taken as an index. Much has been done with the 
chemistry of these fluids, but few careful investiga- 
tions have been reported of the cellular constituents 
in those cases in which malignant tumors of the 
pleura or peritoneum were present. 
Such examinations have been much more frequently 
made of the urine, sputum, stomach-contents, feces, 
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and vaginal discharges in the hope of establishing at 
the bedside the diagnosis of new growth, and not a few 
cases have been reported in whicha correct diagnosis 
was made from the presence of tumor-cells or tumor- 
tissue in these excretions and secretions.. Though 
in these days, when exploratory aspiration of almost 
every case of pleural or peritoneal effusion is made 
as a matter of course, and when the centrifugating- 
machine is so frequently utilized in the examination 
of the sediment, few cases of malignant growth diag- 
nosed in this way have been reported. This seems 
strange when one considers the large number of 
cases of ascites due to peritoneal metastases in ovarian 
and gastric carcinoma, and the frequent cases of 
pleuritic effusion due to secondary carcinoma of the 
pleura following primary tumors of the mammary 
gland, etc. 

It is evident that the possibility of diagnosticating 
new growths from the microscopic examination of 
effusions before a successful clinical diagnosis can be 
made would be a very important advance. The 
question then stands, To what extent is it possible, 
from the examination of the cellular elements of effu- 
sions, to establish the diagnosis of new growth of 
pleura or peritoneum ? 

The usual examination of the sediment of these 
fluids is confined to the direct microscopic examina- 
tion of the fresh specimen, or to the examination of 
stained preparations for bacteria. In the majority of 
cases the search is limited to leucocytes and red blood- 
cells; and more emphasis is laid upon these than upon 
the character of other cells which may happen to be 
present. In addition to the blood-corpuscles, note 
is also made of endothelial cells, fat drops, fatty acid 
crystals, Charcot-Leyden crystals, cholesterin, pig- 
ment, fibrin threads, micro-organisms, and foreign 
material. 

The presence of large numbers of large polymorph- 
ous cells, having numerous vacuoles or containing fat 
droplets, has led to the assumption in many cases 
that these cells were carcinoma cells, but from the 
fact that the endothelial cells in effusions exhibit such 
diversity of size and shape, and show also a similar 
degree of vacuolation and fatty degeneration, some 
investigators have declared it impossible to diagnos- 
ticate with certainty the existence of a new growth 
unless bits of tissue showing definite structure can be 
found. 

Quincke' endeavored to establish the principle that 
carcinoma cells can be distinguished from endothelial 
cells by their size, their number, their grouping into 
masses, and perhaps by their glycogen reaction. 
Later Rieder,’ after a careful study of carcinoma cells 





1 Deutsch. Archiv. J. Klin. Med., vol. xxx. 
2 Jbrd., vol. liv. 


in peritoneal and pleuritic fluids, concluded that the 
most important differential point between them and 
endothelial cells is in the large number of mitoses, 
especially asymmetrical division forms, which are 
found in the cells of tumors and not at all, or to a 
very slight degree in endothelial cells. The finding 
of many cells showing division figures he believed to 
speak conclusively for malignant growth. Neelsen, 
quoted by Rieder in the same article, diagnosticated 
carcinoma of the kidney from bits of tissue discharged 
in the urine, and which contained cells showing many 
asymmetrical mitoses. 

Since Rieder’s article, I have not been able to find 
any work bearing upon this point. The tumors which 
have been diagnosticated by a microscopic examina- 
tion of cells found in effusions have been in all cases 
carcinoma, or, as in Rieder’s case, atypical growths 
(sarcoma carcinomatosum), probably a mixed tumor 
arising from an ovarian teratoma. I have not been 
able to find any statement of a typical sarcoma of the 
peritoneal or pleural cavity, diagnosticated from the 
cells found in the effusion, but I have not been for- 
tunate enough to secure all of the literature on pri- 
mary endothelioma of the pleura, so that my search 
must be looked upon as incomplete. The evident 
rarity of such cases makes the report of the one which 
came under my observation some time ago very im- 
portant because of its bearing upon the question of 
diagnosis. As far as I know, it is the only case in 
which sarcoma of the pleura has been correctly diag- 
nosticated by an examination of the pleuritic exudate. 

I am not at liberty to give the full clinical history 
of the case, my connection with it being limited to 
the examination of the effusion and the material ob- 
tained at the autopsy. The most important facts are 
as follows : 


X., a German, male, about forty-five years of age, 
gave an indefinite history of dyspnea, pain in the 
right side of the thorax, cough, and progressive weak- 
ness. Healso had irregular fever. The exact dura- 
tion of these symptoms could not be ascertained be- 
cause of the clouded mental condition of the patient 
when first seen. 

The physical examination showed increased fulness 
of the right side of the thorax, with entire absence 
of movement. There was slight bulging in the fourth 
and fifth intercostal spaces between the nipple and 
sternal lines on the right side. There was a weak 
apex-beat in the left anterior axillary line in the fifth 
‘interspace. Vocal fremitus was absent over the right 
side. There was no friction fremitus. On percus- 
sion, dulness was found below the fourth rib on the 
right, rising to the level of the second rib when in a 
sitting position. Above this, there was dull tym- 
panitic resonance. Over the area of dulness there 
| was no breath‘sounds and no adventitious sounds. 
' Above the second rib there were faint blowing breath 
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sounds. The voice-sounds were only faintly trans- 
mitted above the second rib. 

A diagnosis of pleurisy with effusion was made, 
the patient was aspirated, and the fluid sent to the 
pathologic laboratory for examination. 

Pleuritic Exudate.—The fluid was brownish-red 
in color, with many yellowish or grayish flakes which 
settled quickly after agitation. The fluid was thick, 
but the amount obtained was not sufficient for the 
estimation of its specific gravity. On standing, fibrin 
was formed. The fluid coagulated solidly on boiling. 
The fresh sediment was examined, numerous stains 
and reagents being applied. Cover-glass prepara- 
tions were made and a portion of the sediment was 
hardened for future examination. 

The examination of the sediment, stained by allow- 
ing a drop of dilute methylene-blue solution to run 
under the cover-glass, showed the field to be full of 
spindle-cells of about the same shape and size, 
mostly single, but lying also in groups. There were 
numerous red blood-cells, leucocytes (mostly lymph- 
ocytes), fibrin threads, blood-pigment, and an abun- 
dance of fine granules, supposed to be cell débris. 
The leucocytes were not present in such: numbers as 
to admit of the fluid being called purulent. En- 
dothelial cells were present in only a very small 
number. They showed various degrees of vacuo- 
lation. 

From the great number of spindle-cells present, 
the diagnosis of small spindle-cell sarcoma was made. 
The diagnostic points considered were the number 
of the cells and their character. The one alternative 
set against this diagnosis was a pleuritic effusion con- 
taining large numbers of fibroblasts, but the regular 
size and shape of the cells were opposed to this view. 

The patient gradually became worse. A rapidly 
progressing anemia and weakness, with constant de- 
lirium, were the most marked symptoms up to the 
time of death. The bulging on the right side be- 
tween the nipple and sternal lines became more 
prominent before death. 

The post-mortem examination was held four hours 
after death. The subject was very anemic and much 
emaciated. The pathologic conditions were con- 
fined to the thorax. The right half of the thoracic 
cavity was filled with a thick brownish-red effusion 
containing many large flakes and stringy masses. To 
these, blood-clots were attached. ‘There were also 
large blood-clots floating in the fluid. The entire 
surface of the mediastinal pleura and of the anterior 
parietal pleura as far as the anterior axillary line was 
covered by a velvety growth; in some places the sur- 
face of the growth was covered by long strings of 
fibrin and blood-clot, firmly adherent to the tumor 
In many areas the tumor itself consisted of 
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long strings extending out into the pleuritic cavity. 
The greatest thickness of the growth (about three 
inches) was at the level of the fourth and fifth inter- 
costal spaces between the right nipple and sternal 
lines, corresponding to the area of prominence in 
the chest-wall. The right lung was completely ate- 
lectatic; the visceral pleural was covered with fibrin, 
but there were no evidences of a new growth. The 
heart was pushed to the left, the right edge being at 
the left sternal line. The left lung and pleura were 
normal, as were also the pericardium and heart. No 
metastases were found. 

Tumor.—The tumor was mottled red and grayish- 
white. It was so soft that it could easily be crumbled 
between the fingers, and so fragile that it could 
hardly be cut without falling to pieces. The surface 
was uniform, homogeneous, without stroma, but rich 
in large blood-vessels, having very thin walls. There 
were numerous hemorrhagic areas, also areas of ne- 
crosis, grayish-yellow in color. In the stringy areas, 
the blood-vessels were surrounded by the grayish- 
white tissue of the tumor, giving to the naked eye 


’ the appearance of a perivascular growth. 


Scrapings were made from the freshly cut surface ot 
the tumor, and it was found to consist of medium-sized 
spindle-cells like those found in the effusion. The 
fluid obtained from the thoracic cavity was very rich 
in the same cells, so rich that it was not necessary to 
collect the sediment for examination. The specific 
gravity of the fluid was not taken. 

Pieces of the tumor were hardened in alcohol and 
Miiller’s fluid. Sections were prepared from these, 
and the growth was found to consist of spindle-cells 
grouped about the large but thin-walled blood-vessels. 
Only a single layer of endothelium separated the 
blood from the cells. That the tumor-cells arose 
from the endothelium there can be no doubt; they 
were crowded more closely just around the endo- 
thelium, and here the nuclei stained more deeply 
than those away from the vessels. In specimens 
hardened in alcohol, dividing endothelial cells were 
seen, and in some cases the cells grew into the lumen, 
forming buds on the inner wall of the vessels. In 
other cases, free masses of cells were found in the 
vessels. In the stringy areas covering-the surface 
of the growth, all stages of development of the tumor 
tissue could be found, from the small capillary grow- 
ing out into the fibrin with only a single layer of en- 
dothelium forming its walls and with no tumor tissue 
about it, up to the large blood-vessel surrounded by 
a large cylindric mass of cells. Throughout the 
tumor the structure was essentially perivascular, so 
that the tumor consisted of cellular cylinders sur- 
rounding the blood-vessels. Mitoses were abundant 
throughout; for the most part they were symmetrical. 
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From its histologic structure the tumor should be 
styled a spindle-celled hemangiosarcoma,; from its 
origin it should be classed with the endotheliomata. 

The hardened cover-glass preparations of the sedi- 
ment were not examined thoroughly until some time 
afterward. These were stained in hemalum and 
examined with an oil-immersion lens. The finer 
structure of the cells was then carefully studied. The 
cells were spindle-shaped with rather long and slender 
polar processes which did not branch as is commonly 
the case with the spindle-cells found in inflammatory 
exudates. 
oval, as a rule, but in many cells was slightly curved. 
The chromatin was very abundant, but had a very 
simple structure. Numerous mitoses were found, 
but in all cases they were regular and symmetrical. 
They showed all stages of development. 

As a rule, the cells were found singly, but groups 
were verycommon. They did not contain vacuoles, 
neither was any vacuolation of the nucleus observed. 
The rather abundant protoplasm was finely granular. 
The epithelioid appearance of the nucleus so com- 
mon to fibroblasts was not seen. Numerous necrosing 
cells were found, the protoplasm being more coarsely 
granular and the nucleus staining very poorly or not 
at all. 

The pleural endothelial cells were relatively scanty. 
They were very irregular in size and shape, and 
showed various degrees of vacuolation. They pre- 
sented no characteristics differing from the same cells 
found in ordinary pleuritic effusions. 

In Fig. 1 the character and relative proportion of 
the cellular elements (blood-cells excepted) of the 
effusion in this case are shown. 


FIG. 1. 


Cells from effusion in primary sarcoma of the cee (a) En- 


dothelial cells, all the others are tumor-cells, some showing cell divi- 
sion. (One-twelfth oil-immersion lens; ocular No. 2.) 

Since the examination of this case I have made a 
study of the cells found in the sediment of the exu- 
date in a large number of cases of diseased conditions 


The nucleus stained rather heavily; was 





of serous membranes—pleura, peritoneum, and peri- 
cardium. A description and comparison of the cells 
found under different conditions may be very valu- 


Nal 

Endothelial cells from sediment of effusion in early stage of 
acute serous pleurisy. (One-twelfth oil-immersion lens; ocular 
No. 2.) 
able in itself-and of aid in establishing a basis for 
diagnosis, if such be possible. The specimens were 
taken from cases in which the diagnosis was confirmed 
post-mortem; in some instances the fluid was obtained 
directly from the body-cavities, in others by puncture 
previous to death and also at the post-mortem exam- 
ination. The cells were examined fresh, and fixed 
cover-glass preparations were made according to 
the method usually employed for the examination of 
blood. The cleaned cover-glasses were spread with 
a thin film of the sediment, allowed to dry in the 
air for a few minutes, and then fixed in a mixture of 
equal parts of absolute alcohol and ether (one to two 
hours in the fixing fluid is sufficient). After fixing, 
the covers were dried in the air and stained at con- 
venience. Hemalum or hematoxylon was the stains 
used most frequently. 

Acute Serous Pleurisy (Fig. 2).—The fluid was 
obtained in this case on the second day of the dis- 
ease. It was clear, pale yellow, and contained nu- 
merous small whitish particles. These, when ex- 
amined microscopically, were found to be masses of 
endothelial cells. From the large number of these 
desquamated groups of cells the pleurisy might be. 
styled as desquamative. It is, however, the rule to 
find these in the very early stages of pleurisy. In 
these groups of cells the cell-membranes could not be 
made out. The cells were also found in great num- 
bers isolated or in smaller groups of two or three. 

As seen in Fig. 2, the cells were large, irregularly 
oval or round, and had an oval nucleus which stained 
less heavily than the nuclei of leucocytes or fibro- 
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blasts. They were for the most part vacuolated, the 
vacuoles being due to hydropic degeneration and not 
to fatty change. Some of the nuclei were also vacu- 
olated. In many cases the vacuole occupied the en- 
tire cell, with the exception of the nucleus. In some 
cases the nuclei were partially extruded from the 
cell. Though the polymorphic character of the cells 
was-very striking, no spindle forms were found in 
the early stage of simple pleurisy, though in the later 
stages they become abundant. No mitotic forms 
were observed. 

Acute Fibrinous Pleurisy (Fig. 3).—The effusion 
of both early and late stages of fibrinous pleurisy was 
examined. In all cases the fluid was cloudy, light 
yellow, and contained numerous flakes and strings 
of fibrin. The pleure were covered by a thick 
layer of stringy fibrin. In both early and late 


FIG. 3. 
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Cells from the sediment of acute fibrinous pleurisy, third week. 
Endothelial cells and various forms of fibroblasts. (One-twelfth 
oil-immersion lens; ocular No. 2.) 
stages the sediment contained vacuolated endothelial 
cells and numerous irregular spindle-cells, having in 
many cases finely branched polar processes. These 
cells had nuclei which stained more deeply than the 
endothelial cells, but in some cases they were epithe- 
lioid in character. Some of the nuclei of these 
itregular cells were vacuolated. In the early stage 
the endothelial cells predominated, but in the older 
cases of fibrinous pleurisy the spindle forms were 
much more numerous. They are to be looked upon, 
I think without doubt, as fibroblasts. No mitoses 
were found in these cells. 

Tuberculous Pleurisy.—The exudate was obtained 
post-mortem. It was fibrinous, and similar in char- 
acter to that found in simple fibrinous pleurisy. The 
sediment of the fluid differed in no respect from that 











shown in Fig. 3, being made up of endothelial cells 
and fibroblasts. No mitoses were found. 

Acute Fibrinous Pericarditis (Fig. 4).—The case 
examined was seen post-mortem, death having oc- 


FIG. 4. 
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Cells, probably fibroblasts wholly, from the sediment of peri- 
cardial fluid in the third week of acute fibrinous pericarditis. 
(One-twelfth oil-immersion lens; ocular No. 2.) 

curred during the third week. Both layers of the: 
pericardium were covered by a thick layer of fibrin; 
in many places there were fresh adhesions which 
were easily separated by the fingers. There was a 
small quantity of thick grayish fluid between the 
































Cells from scraping of normal pleura. Endothelial cells, with a 
few connective-tissue cells from basement structure. (One-twelfth 
oil-immersion lens; ocular No. 2.) 
layers. On examination, no endothelial cells were 
found in this fluid, but numerous fibtoblastic forms. 
These were much more branching than the cells 
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found in the pleuritic exudates. No mitoses were 
found. 

Scraping from Normal Pleura (Fig. 5).—For 
the sake of comparison, the cells obtained. by scra- 
pings from normal pleurz were also studied. The 
surface of the membrane was gently scraped with the 
edge of a sharp knife so as not to loosen the cells of 
the basement structure. As seen in Fig. 5, the cells 
obtained in this manner are almost wholly character- 
istic polymorphic endothelial cells; the few spindle- 
cells found were doubtless from the basement con- 
nective tissue. 

After a study of the sediment of many cases of 
effusion into peritoneal, pleural, and_ pericardial 
cavities, the following points seem to me to be worthy 
of emphasis : 

1. In all cases of this kind, when fluid can be ob- 
tained by exploratory puncture, cover-glass prepara- 
tions should be made by fixing in absolute alcohol and 
ether as described above. This should be done im- 
mediately after the withdrawal of the fluid from 
the body in order that the mitoses may be pre- 
served. 

2. In early stages of simple pleurisy the sediment 
contains endothelial cells and no fibroblasts. The 
endothelial cells may be desquamated in large pieces. 

3- In fibrinous pleurisy, tuberculous or septic, the 
sediment contains, in addition to endothelial cells, 
numerous fibroblastic forms. In later stages, when 
adhesions are forming, the endothelial cells may be 
entirely absent, and only fibroblasts be found. 

4. In the diagnosis ofsarcoma of serous cavities, the 
| character and number of the cells and the presence 
of numerous mitoses are the points upon which the 
diagnosis must be based. It is, of course, evident 
that the quickly growing and soft forms of sarco- 
mata are the ones most apt to lead to the presence 
of cells in the fluid. The tendency of all sarcomata 
to break down after reaching a certain growth makes 
it extremely likely that in most cases free cells will 
be found. The diagnosis of spindle-celled sarcoma 
is easy, from the occurrence of large numbers of 
spindle-cells of similar size and shape, showing fewer 
branching processes than fibroblasts, and containing 
more mitoses. In the round-cell forms, the tumor 
cells are to be distinguished from the endothelial 
cells by their size, character of nucleus, and the re- 
lation of the nucleus to the protoplasm. The presence 
_ of mitotic forms will again be the most important 
‘ point; in the small round-cell sarcoma, these are not 
so easily seen. The greatest difficulty will be in the 
differentiation of the cells of a polymorphus-celled 
sarcoma from the fibroblastic forms found in fibrinous 
exudates. Aside from the general character of cell 
and nucleus, the presence of division forms must in 


‘the uterus and its appendages. 





all cases be looked upon as being the most important 
point. 

In conclusion, therefore, the presence of numerous 
cell-division forms in the cells of the sediment of 
serous exudates may be taken as strong (perhaps con- 
clusive) evidence that the effusion is due to the prés- 
ence of a new growth, inasmuch as mitoses are but 
rarely found in the cells of purely inflammatory | 
exudates. 


CERTAIN SOURCES OF NEUROSES IN 
WOMEN.: 


By EGBERT H. GRANDIN, M.D., 
OF NEW YORK. 


THERE are few studies in medicine more interesting 
than that of the neuroses. It appears to me that I 
cannot do better than consider, from a clinical stand- 
point, certain forms of disease subsequent to which 
neuroses occur in women, tracing possibly obvious 
and yet frequently overlooked sources of their man- 
ifestation. The term neuroses is vague, and means 
in reality that the user is uncertain as to what 
he desires to express. It too often is a mere cloak 
for ignorance, and yet I trust to prove to you that at 
times this is the result of either faulty examination, 
or of the fact that the sufferer has consulted a spe- 
cialist who is not broad enough to look beyond the 
organs which it is his custom to observe, forgetful of 


the truism that rarely is one organ of the body dis- 
eased without reflex manifestations, and inversely 
that symptoms pointing to one organ in realty may 


emanate from another. With this brief preface, I 
will endeavor to exemplify the subject by relating, 
with comment, instances of neuroses which have 
passed under my observation. 


Case I.—A few years ago a gentleman brought 
his wife to me, and stated, that, although he had 
been married for a number of months, sexual com- 
merce with his wife had been impossible. Intro- 
mission was accomplished, but beyond this such 
intense pain was evoked that he was obliged to desist. 
The woman was intensely neurotic, complaining of 
pain in almost every portion of the body. The pelvic 
organs were normal; ovarian prolapse, which I had 
expected to find, did not exist. Had the examina- 
tion ended here I would have been obliged to confess 
inability to relieve a condition which was causing 
much marital infelicity. It has been my custom, 
however, never to stop short after examination of 
It was not necessary 
to seek beyond the vesical neck, for here I found a 
fissure, evidently the cause of the trouble. Dilata- 
tion and the application of phenic acid completed 
the cure. 

Even, as in man pain at the tip of the penis isa 
frequent symptom of bladder disease, so will the 


1 Read before the Medical Society of the County of New York, 
September 27, 1897. Discussion on page 510. 
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practitioner find, on careful sifting of the symptom- 
complex presented by his female patients, that signs 
apparently referable to the pelvic organs will find 
explanation in fissure of the vesical sphincter. 

It is probably unnecessary at this day to refer to 
the manifold neurotic symptoms which may emanate 
from preputial adhesions of the penis and clitoris. I 
have elsewhere recorded some interesting examples of 
the effects of this condition, and I desire here simply 
to call renewed attention to the fact, that insignifi- 
cant as the clitoris appears, it exercises a vast influence 
upon the organism. It is my routine practice never 
to consider an examination complete unless the 
condition of this organ has been investigated, and 
further still, ‘it is the exception rather than the rule 
not to find adhesions concealing a greater or less 
collection of smegma, and, of course, acting as a 
constant irritant. Many an instance of masturba- 
tion, nymphomania, and of bedwetting will find 
explanation in this condition. I have elsewhere 
entered a plea for the careful routine examination of 


the clitoris shortly after birth, feeling assured, that - 


if adhesions are found and relieved, neurotic and 

pseudo-epileptic chiidren will diminish in number. 
An instance of the effect of clitoridal adhesions in 

the causation of reflex symptoms is the following : 


Case II.—A lady, aged 35 years, consulted me for 
the relief of an intolerable pruritus of the vagina. 
Urinary examination negative; endometritis did not 
exist, and yet, she was driven almost to distraction, 
having employed nearly every remedy without avail. 
The prepuce of the clitoris was found to be firmly 
adherent, and underneath its base was a collection of 
acrid smegma. Thorough separation of the adhesions 
effected a cure. 


In this instance a good result would long before 
have been obtained had I not overlooked the clitoris. 
This is the case, seen many years since, which taught 
me the lesson that this organ is worthy of the most 
careful scrutiny. 

I am inclined to think that the ré/e of a diseased 
sphincter ani muscle in the production of neuroses in 
women is not fully appreciated. I am satisfied that 
many reflex symptoms may be explained by ulceration 
just at the sphincter. Recalling the anatomy of the 
parts, in particular the manner in which the fibers of 
this muscle inosculate, it is at once clear why irrita- 
tion at one point may give rise to symptoms sug- 
gestive of disease at another. In the course of time 


constant irritation of the sphincter ani may cause 
congestion of the uterus of such a degree, that the 
hasty diagnostician may conclude that possibly curet- 
ting, or even extirpation of the appendages may be 
necessary for a cure of the aggravated symptomatol- 
ogy. All the more reason, then, why the examina- 





tion of women should never be deemed ‘complete 
unless the anus and rectum have been explored as 
well as the pelvic organs proper. The symptoms 
referable to the uterus, tubes or ovaries, as the result 
of long-continued irritation, may be so pronounced 
as to mislead both patient and examiner, and still, as 
has happened to me and, I presume, to others, the 
causal factor of the symptomatology lies not in the 
uterus, tubes or ovaries, but in the rectum. 

Of a number of cases, the essentials of the follow- 
ing have been selected to illustrate the point: 


Case III.—An intensely neurotic woman consul- 
ted me after two years of married life for the relief 
of the following symptoms: Intense dysmenorrhea ; 
dyspareunia of such an aggravated type that the 
sexual act had never been performed, and ovarian 
pain, chiefly on the left side. The spasm of the 
hymen was so intense that I was unable to make a 
vaginal examination without anesthesia, but upon the 
employment of an anesthetic it disappeared. The 
uterus and adnexa were normal as far as could be 
determined. Inspection of the rectum revealed a 
deep ulcer at the sphincter. Dilation of the 
sphincter, incision and cauterization of the ulcer 
relieved the symptoms within two weeks. The pa- 
tient has continued well, and to-day is the mother 
of two children. 


If, in this case, the anal examination had been 
omitted, I would doubtless have been tempted to 
thoroughly dilate and curette the uterus, and, not- 
withstanding, would have failed to give relief. 
This is simply an example of many cases which I 
have observed, and together they justify an earnest 
plea for a careful rectal examination before the diag- 
nosis is considered complete. 

Attention is next invited to the coccyx—relatively 
a frequent source of neuroses. This bone is pecu- 
liarly susceptible to injury in women; should concep- 
tion occur at an age past twenty-five, and should 
the child be proportionately large or the pelvis small, 
or should instrumental delivery be necessary, it is 
likely that the coccyx will be injured. It may be 
possible to secure a history of a fall on the end of 
the spine. Neither a fall nor childbirth may. cause 
actual disease, but fracture of the bone, even though 
caries does not result, quite frequently gives rise to 
almost constant pressure on the nerve filaments it 
contains, and hence the occurrence of obscure reflex 
symptoms. Remembering the anatomic distribution 
of the sphincter ani muscle, it is apparent how irri- 
tation of the coccyx is readily reflected to the anus 
and vulva. Investigation of my records reveals 
seven cases in which I have removed the coccyx, 
either because of the presence of actual disease, or 
because fracture apparently accounted for reflex ner- 
vous phenomena not otherwise to be understood. In 
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not one instance have I been disappointed in the re- 
sult, and further, in every case, irrespective of actual 
caries, neuroses were prominent in the symptomatol- 
ogy. ‘ 

As an instance—a very marked one—the follow- 
ing is cited : 

Case IV.—A woman sought relief from pelvic 
symptoms of a vague character. She also presented 
prominent signs of spinal irritability, even the slignt- 
est touch causing an attack of hysteria, which she 
claimed was due to the spinal pain. Vaginal exam- 
ination revealed nothing abnormal, and both rectum 
and bladder appeared healthy. During the manipu- 
lations I touched the coccyx, causing the most ag- 
gravated attack of hysteria I have ever witnessed. 
Inquiry elicited the fact that this bone had at one 
time been fractured. It was my opinion that the 
symptoms might depend upon an abnormal condition 
of the coccyx, at any rate, extirpation was worth try- 
ing in the absence of a lesion of more definite char- 
acter. At the operation caries was found to exist, 
and the bone was embedded in a mass of adhesions. 
The result was magical—all the reflex symptoms 
promptly disappeared. 

In another instance the symptoms apparently were 
ovarian, and in still another dyspareunia was the 
principal complaint. In both cases removal of the 
fractured or diseased coccyx was followed by cure. 
The lesson is that it may be necessary to investigate 
the condition of this bone before a satisfactory ex- 


planation of the symptomatology is discoverable. 
One or two points in regard to the technic of the 
operation for extirpation of the coccyx are offered: 
Drainage is unnecessary, even though many text- 
books direct the contrary. Let the assistant press 
the bone firmly backward by means of a finger in 
the rectum, and the operator will have little difficulty 


in exposing it. After removal, if a large Hagedorn 
needle is employed, the sutures may be made to 
travel entirely around the wound, thus securing close 
apposition of the surfaces when the sutures are tied. 
The operation having been aseptic there is no reason 
for drainage. 

The next and last source of neuroses which will be 
considered is the tubes and ovaries, and here, as it 
were, the dark continent is entered. So far, opera- 
tions of a simple type have been considered. Ground 
is now approached where, if operation be performed 
for the relief of neuroses, it must be with the utmost 
circumspection and with a full understanding on the 
part of those most interested that the result is problem- 
atic, because operation is empiric. I am _ not 
speaking of operations performed in the presence of 
definite pathologic lesions of the tubes and ovaries. 
I have in mind those instances where careful exami- 
nation fails to reveal disease, and yet where the 
symptomatology points, apparently unerringly, to 





the uterus, tubes and ovaries as causal factors for 
which no other explanation may be found. Many 
and ghastly were the failures fifteen years ago when 
it was customary more than it is to-day to remove 
these organs, and yet, on the other hand, the results 
secured through empiric operating of this type are 
very brilliant. When it is considered that after al} 
there is little information of a definite character in 
regard to that function which assists in differentia- 
ting woman from man—lI refer to menstruation, its 
cause and purpose—little wonder that it is dangerous 
to assume that a nervous manifestation, even though 
aggravated, may depend upon this function. I have 
observed menstruation reappear with regularity of 
rhythm in three instances when I am positive that 
both tubes and ovaries had been completely removed 
by me, and in one a secondary abdominal section 
enabled me to be certain that a third ovary did not 
exist. Under the circumstances it seems pardonable 
to term menstruation the most obscure of all feminine 
neuroses. Paradoxically too, the cessation of this 
function—as at menopause—is accompanied by ag- 
gravated neurotic symptoms—hot flashes, cold sweats, 
melancholia with suicidal tendencies, etc. Why 
then, in order to cure a supposed neurosis, should 
we be tempted to cause menstruation to cease? un- 
less that supreme paradox ‘‘ like cures like ’’ be ac- 
cepted. Still, in my experience, as doubtless in 
that of every operator, empiric removal of the tubes 
and ovaries has at times wrought wonderous changes 
for the better. I will give in outline two histories 
bearing upon this’ point: 

Case V.—A woman was brought to me from a re- 
treat for the insane, where she had been placed by a 
neurologist. She was about thirty years of age and 
the mother of two children. The symptoms were 
severe melancholia, erotomania, and suicidal tend- 
ency. Evidences of endometritis and pelvic peri- 
tonitis were found. The husband was informed that, 
while it was impossible to state definitely that the 
condition depended upon the findings, I would be 
willing to curette the uterus and remove the append- 
ages if the moral support of a consultant could be 
secured. Receiving this, the operation was per- 
formed; convalescence was uneventful, and the woman 
has enjoyed continued good health, two years having 
passed since the appendages were removed. The ad- 
nexa was not markedly diseased, the lumina of the 
tubes being patent and the ovaries only enlarged to 
a degree usual in multipare. 

CasE VI.—A young girl, aged eighteen years, 
during her menstrual life had been subject toe attacks 
of hystero-epilepsy, which had not yielded to treat- 
ment. Examination revealed an infantile condition 
of the pelvic organs. The attacks were aggravated 
during the menstrual periods, and were so violent as 
to require anesthesia for their control. Drugs hav- 
ing failed, and since the attacks were usually coinci- 
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dent with a menstrual period, extirpation of the ap- 
pendages was advised, but with a clear understanding 
that the operation would be empiric, and that no 
hope of cure could be offered. The operation oc- 
curred nearly three years ago. The attacks at once 
diminished, both in frequency and severity, and none 
have occurred during the past two years. 


In this patient the tubes and ovaries were not dis- 
eased, but together with the uterus were undevel- 
oped, and this condition may have been the causal 
factor in the production of hystero-epilepsy. At 
any rate had we possessed any means for causing 
the development of infantile organs, I would have 
tested them before emasculating the patient. 

In this connection I will give the notes of a case 
possessing great interest, and in which a similar 
operation failed : 

CasE VII.—A woman past thirty years of age 
came to me for an opinion as to the advisability of 
extirpation of the adnexa for the cure of epilepsy. 
The appendages, though markedly enlarged, were 
freely movable. No data could be secured indica- 
ting augmentation of the symptoms during the men- 


strual periods, but a number of years previously dur- 


ing pregnancy, when, of course, menstruation was in 
abeyance, the seizures were very infrequent. Nothirg 
was promised as regards a cure, indeed entire skep- 
ticism was expressed as to the result, but the opera- 
tion was requested on the ground that everything 
else had been tested and that this might succeed. 
Convalescencé was uneventful, and for a few months 
after the operation the attacks diminished in fre- 
quency. The patient began to have a pseudo-men- 
strual flux, and the seizure recurred as before the 
operation. 


This patient did not have a third ovary, as the 
technic employed—ligation of the ovarian arteries in 
sections and removal of the entire tube—eliminated 
such a possibility as a factor in the production of the 
recurrent menstrual flux. This was, unquestionably, 
a case of essential epilepsy, and the result secured is 
the one constantly obtained after operations upon 
the pelvic organs for the relief of this disease. 

Certain of the neuroses observed in women have 
been sketched, at times insignificant as regards lesion, 
though major as regards symptoms. ‘Time forbids 
reference to the obstetric neuroses and those accom- 
panying lesions of the cervix. Aside from laying 
stress on certain factors in the production of neuroses, 
I have entered a plea for the more careful examina- 
tion of the body as a whole before attention is cen- 
tered upon a special set of organs. While the wide 
specialization of medicine which has marked the age 
in which most of us have lived has redounded greatly 
to the advance of knowledge and the relief of suffer- 
ing, it is an open question if there does not exist an 
overspecialization, so to speak, too many immature 








specialists, with the result that often the wrong or- 
gans are treated or too manyare unavailingly treated 
in turn. You are all aware how hard hobbies are 
ridden. - Oftentimes the eyes, nose, tubes, and 
ovaries are each investigated with failure, and the 
case remains uncured until it reaches the man of 
broader mind, reared, perhaps, in an older school, 
who administers a dose of calomel, and cures the 
hitherto intractable neurosis. The deduction is, that 
the best specialist is he who for years has been a 

general practitioner. 


THE ETIOLOGY AND TREATMENT OF ACUTE 
NEPHRITIS IN CHILOREN. 
By A. ROBERT TAFT, M.D., 
OF CHARLESTON, S&S. C.; 
DEMONSTRATOR OF ANATOMY IN THE SOUTH CAROLINA MEDICAL 
COLLEGE. 

AN experience covering a number of years in the 
treatment of diseases of children has led to a belief 
that the generally accepted idea of the acute infec- 
tious fevers being mainly responsible for the occur- 
rence of acute nephritis in children is an erroneous 
one; that a great number of such cases do occur in 
which it is impossible to trace a history of acute in- 
fection. To record these instances of nephritis as 
‘causative factor unknown,’’ when, to my mind, it 
is possible to explain the cause of the disease, seems 
hardly a logical course. 

Among the causes may be cited: (1) Improper 
food and hygienic environment; (2) hereditary syph- 
ilis and the inherited tendency to tuberculous dis- 
ease; (3) inherited weakness of the kidneys. That 
improper food and hygiene play a prominent part 
may be assumed from the fact that such affections 
are much more common among the poor than among 
the well-to-do. _ Though the children of the former 
are more often exposed to infection, the relative 
number of cases of infective disease occurring in the 
two classes is not sufficient to account for the differ- 
ence; while, on the other hand, the dietetic and 
hygienic conditions are wofully dissimilar. Examples 
of the affection under consideration are comparatively 
rare in the rural districts, where the food and environ- 
ments are better and the parents more healthy. 
Under such circumstances cases occur in about equal 
proportion in the two classes mentioned. These 
patients have usually presented a history of repeated 
attacks of diarrhea, and the fact that the urine fre- 
quently contains an excess of indican indicates fermen- 
tative processes in the intestinal canal. That abnor- 
mal alimentary changes often stand in the relation of 
cause to effect in the nephritis of children seems to be 
proved from the fact, that such patients do better on 
a properly regulated diet than on any other form of 
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treatment, the dropsy disappearing, the bowels be- 
coming regular and the urine normal. 

The changes in the intestinal contents give rise to 
a toxin or toxins which act injuriously upon the kid- 
neys, just as do the toxins of the infective fevers. 
Thompson explains this action by attributing to the 
poison an effect upon the general health followed by 
a change in the density of the blood, which in turn 
modifies the rate of osmosis so that albumin is filtered 
through the kidneys. A solution of albumin injected 
into the rectum of a dog will pass almost unaltered 
through the kidneys. It appears to be a rational 
conclusion that if an infant is placed upon an albu- 
minous diet, which, of course, it cannot assimilate, 
that an albuminuria, continuing during the employ- 
ment of such a diet, will occur. 

According to Yeo, the ingestion of too great a 
quantity of albuminous material necessitates the ex- 
cretion by the kidneys of so large an amount of 
nitrogenous waste that a temporary functional hyper- 
emia of the organs in question is excited, and this 
leads to a slight leakage of albumin from the blood. 
Thus it is seen, that given an improper diet to begin 
with, there exists the first factor in a chain of events 
which may ultimately lead to organic disease of the 
kidneys. 

The victim of inherited syphilis or of the tuber- 
culous diathesis is apt to develop nephritis. This is 
especially so among the negroes—a fact well-known 
to Southern physicians—and particularly applies to 
those having an urban environment. Both of these 
diseases act in a manner analogous to that of the 
infectious fevers. Other cases have come under my 
observation to which no causative factor could be 
assigned; but the family history would show one or 
two near relatives who died of nephritis. Some per- 
sons certainly evidence a marked tendency to albu- 
minuria from slight dietetic errors, which in time 
may be followed by structural lesions of the kidney, 
and in children, on account of the age and an unde- 
veloped digestive system, this condition could easily 
be brought about. 

The treatment, of course, depends upon the cause. 
Should the history elicit evidence of the presence of 
the toxin of an infective fever, the aim should be to 
eliminate the poison from the system. This is ac- 
complished by promoting physiologic action of the 
kidneys, and for this purpose our most effective 
means is a properly regulated diet. The same prin- 
ciples are true in the case of syphilis or tuberculosis, 
although in the former, of course, the specific treat- 
ment of the disease would be applied as well. Milk, 
modified to suit the exigencies of the case, is the best 
means we have for the accomplishment of the pur- 
pose. Heart stimulants and diuretics are sometimes 





necessary, though administered as a routine practice 
they do more harm than good. 

I append a brief account of a few cases, and, 
although my efforts have not always been successful, 
I attribute the failures not to incorrect methods, but 
to the impossibility of carrying out the treatment 
thoroughly in many instances, and to the fact that 
the disease had often passed to an advanced stage 
before the patient came under observation. 


Case I.—W. J., negro, aged two years and nine 
months. Family history good; no history of infec- 
tious fever. The examination revealed general 
edema. The urine was supposed to be diminished, 
but it was impossible to get total amount; specific 
gravity, 1028; albumin present; urea, six grains to. 
one ounce; indican present, though not in excess. 
A diet was ordered, which consisted of modified milk, 
fruits, gruel, etc. The child gradually improved, 
and finally passed from observation, when things 
were doubtless allowed to continue as before. Called 
to see the child two months later. Coma complete. 
Administered digitalis and nitroglycerin hypoder- 
mically; no reaction. Child died within a few 
hours. 

Case II.—R. H., female, light mulatto, aged 
twelve years. Had been under treatment by various 
physicians for about two months. General dropsy. 
Almost constant headache. Visual abnormalities, 
such as floating particles in the air, etc. Mother 
died from nephritis and father from tuberculosis; no 
history of infectious fever. Urine: Amount, twenty 
ounces ; urea, seven grains to one ounce; albumin 
present in large quantities. Patient very anemic. 
Medication, cod-liver oil and syrup of the iodid of 
iron. Slight improvement. Occasional convulsions, 
and finally death ensued during an attack. 

Case III.—H. S., negro, female, aged eight 
months. History of repeated attacks of diarrhea, 
and symptoms of syphilis. General edema present. 
The mother was ordered to nurse the child, and in- 
unctions of mercury followed by iodid of potassium 
were prescribed. Child improved steadily, and at 
present appears to be perfectly well. 


On consulting Quain’s ‘‘ Dictionary of Medicine,”’ 
I find that views identical with mine are held by 


Stokins and Sir George Johnson. These, while de- 
tracting from the originality of the ideas presented, 
coming from such eminent authority add greatly to 
the weight of the argument. 


Donation to Veterinary College.—Ex-Governor Flower 
has donated $5000 to Cornell University to purchase 
books for the Veterinary College library. 


Suicide in New York.—During the year 1896 there were 
384 suicides in New York City, of which 295 were men 
and 89 women. Shooting constituted the favorite method ; 
58 swallowed carbolic acid; 54 hanged — and 
35 inhaled illuminating gas. 
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A CASE OF GASTRIC ULCER, TERMINATING 
IN HEMORRHAGE AND DEATH. 
By ELEANOR C. JONES, M.D., 
OF PHILADELPHIA; 
CLINICAL INSTRUCTOR IN PEDIATRICS AT THE WOMAN’S 
MEDICAL COLLEGE. 

MR. J. C., aged eighty-four years, an unusually well- 
preserved and apparently healthy old man, gave the follow- 
ing history: He had always been very temperate in the use 
of alcohol, but had been a habitual smoker. As a young 
man he enjoyed excellent health, with the exception of the 
occurrence of what he called recurrent bilious attacks. 
These attacks consisted of gastric pain followed by nausea 
and vomiting, and, later, by diarrhea; they occurred at 
irregular intervals, and sometimes several months elapsed 
between them. During the intervals, as a rule, he was 
free from any stomach symptoms; his appetite was good 
and his bowels regular. About thirty years ago he suf- 
fered from his first gastric hemorrhage, which was said to 
be profuse, and was so ill that death seemed imminent, 
but he recovered perfectly. Between the date of the first 
hemorrhage and January of the present year he had three 
or four recurrences of the hemorrhage, but the attacks 
were not so severe as the first. On January 30th, an- 
other hemorrhage occurred, being preceded a day or two 
by abdominal pain and fever, but unaccompanied by 
nausea. 

I saw him immediately after this attack, and calculated 
that he vomited at least a pint of coffee-colored blood. 
The hemorrhage was followed by large tarry stools. He 
became very wild and delirious, so that on the night of 
January 31st, he had to be held in bed. The delirium 
subsided after a few days and he soon was up and about 
again, taking a walk every day as usual, and despite an 
appearance of anemia and a considerable loss of flesh, 
seemed fairly well. On April 23d, he had another pro- 
fuse hemorrhage, and afterward became very anemic and 
weak, although he remained entirely rational. On April 
26th another hemorrhage occurred. He never entirely 
rallied from this, his pulse remaining very feeble, his lips 
bloodless, and complexion ashy. He suffered from ‘‘air- 
hunger,” and tossed his arms about, but remained con- 
scious and knew that he was dying. Death occurred on 
the afternoon of April 26th. - He was conscious until 
within a few minutes of the end. 

A post-mortem examination was made by Dr. C. T. 
Dercum and myself. We found all the tissues very 
anemic. The stomach was small and there were no ad- 
hesions or perforation. On removing the viscus and 
opening it along the lesser curvature, we found that it con- 
tained about half a pint of coffee-colored blood. On the 
anterior wall of the lesser curvature, near the cardiac end 
of the stomach, there was one open ulcer, containing the 
remains of a small thrombosed vessel, and two cicatrices. 
The cicatrices were very irregular in shape, the greatest 
diameter being about two centimeters. The ulcer was 
about the size of a 1o-cent piece, sharply defined, but 
very shallow, extending only to the submucous structure. 


- gastric hemorrhage are comparatively rare. 





The stomach wall in this locality was thickened, showing 
that there had been considerable inflammatory infiltration. 
The wall at the pyloric end along the greater curvature 
was very thin. The veins on the anterior wall were large 
and tortuous. 

The intestines were entirely normal in appearance, with 
the exception of about twelve inches of the lower part of 
the colon, which was studded with little sac-like protru- 
sions filled with inspissated blood, giving the external sur- 
face of the bowel the appearance of being beaded with 
black glands. The caliber of the gut at this point was ex- 
tremely narrow, and the canal was filled with liquid 
blood. The liver, kidneys, spleen, and bladder were all 
healthy in appearance. 

This case is of interest because of the advanced age of 
the patient, and the fact that he had typical symptoms of 
gastric ulcer thirty years ago, three or four recurrent at- 
tacks, and during the intervals enjoyed good health. It 
would seem, therefore, that the ulcers healed after each 
attack.. At eighty-four years of age he was unusually 
well-preserved, being vigorous, both mentally and physic- 
ally. The case is also unusual, because death was caused 
directly by the gastric hemorrhage. Ewald (‘ Diseases 
of the Stomach”) says that immediately fatal cases of 
The absence 
of disease in any other organ and of complications is also 
interesting. 


A CASE OF INFANTILE MALARIAL FEVER, 
WITH GRAVE ANEMIA. 
By JOHN S. BILLINGS, Jr., M.D., 
OF NEW YORE. 

THE following case was observed in the wards of the 
Johns Hopkins Hospital, Baltimore: The patient, a fe- 
male, aged ten months, of American parentage, was ad- 
mitted to the hospital October 20, 1893. The family 
history was negative, with the exception that all but one 
member had had malarial fever, contracted at the same 
time and place—an exceedingly malarious district in Mary- 
land. In all, five members of the family had developed 
the disease. Until the present illness the child (whose 
case is here reported) had always been strong and well. 
The mother stated that the patient had been having daily 
attacks of fever with slight sweating at night, but no 
chills. The febrile paroxysms came on late in the after- 
noon and lasted about one hour. The child lost flesh 
and strength steadily from the first. She had had a little 
diarrhea but no vomiting ; appetite fairly good; slept well. 
At the beginning of the illness a general eruption of dark 
blue spots and patches (purpuric ?) appeared, which be- 
came confluent and persisted until a week previous to ad- 
mission after which they gradually faded. 

The following is an abstract of the memoranda made 
at the bedside by Professor Osler: ‘‘ Child appears wasted ; 
skin very pale; lips and mucous membranes generally 
almost colorless. Head somewhat rachitic in appearance. 
The skin is loose all over the body and hangs in ridges 
and folds everywhere, except over the hands and feet. 
These are much swollen and pit deeply on pressure, the 
skin over them being tense and glazed. The skin over 
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the abdomen shows evidence of old ecchymoses. Splenic 
dulness not increased but the sharp border of this organ 
may be felt about half an inch below the costal margin.” 

An examination of the blood revealed the presence of 
two sets of malarial organisms of the tertian type, giving 
rise to the double tertian or quotidian variety of fever. 
The organisms of one set occupied only one-quarter of the 
red corpuscle, and contained a few grains of almost im- 
mobile, brownish pigment. Some of the organisms of 
this set were without pigment, and gave the appearance 
of oval or irregularly shaped clear spaces in the red cor- 
puscle. They were ameboid, changing shape and posi- 
tion at will. The other set occupied almost the whole of 
the red corpuscle, and had the appearance of circular, 
highly refractive bodies filled with grains of brownish- 
black pigment in constant, dancing motion. Several full- 
grown organisms, z.¢., occupying the whole of a corpus- 
cle, were observed, and one matured or segmenting form. 
In the latter the pigment was gathered into a dense mass 
at the center of the organism and had segmented, divid- 
ing into fourteen or sixteen small, round, highly refractive 
bodies. Upon the bursting of the matured organism, 
these small hyaline bodies find their way into the red cor- 
puscles, there to begin their life cycle anew. 

Medication consisted of the administration of sulphate 
of quinin in quarter-grain doses every four hours. 

On October 31st, the temperature rose to 101° F, at 
8 P.M., falling to normal by 4 A.M., the following day. 
It remained normal until the morning of November 3d, 
when there was a sudden rise to 104° F., again reaching 
normal by 2 A.M. on November 4th, the paroxysm con- 
tinuing during twenty hours. November 4th, the dose of 
quinin was increased to one grain repeated every four 
hours. The succeeding day the temperature rose sharply 
to 103° F., and on November 7th, it reached 101° F., 
after which it remained normal. There was practically 
no sweating during these attacks. 

Daily examination of the blood showed the presence of 
the organism described above at various stages of devel- 
opment according to the time of examination. Their 
number grew gradually less, however, and they were not 
found after November 8th. 

The child did well for the first few days, but on No- 
vember 4th, appeared very ill, and had an attack of vom- 
iting, also curds appeared in the stools. The diet had 
previously consisted of two parts milk and one part lime- 
water. 
made half and half, following which vomiting did not 
again occur, the curds disappeared from the stools, and 
the child continuing to steadily improve. 

An analysis of the urine made during the illness showed 
it to be cloudy, but with no sediment; specific gravity, 
1003; very,faint trace of albumen. Microscopic exami- 
nation revealed the presence of leucocytes and squamous 
epithelium. 

The quinin was discontinued November 19th, and 
Fowler’s solution, 1 grain, three times daily, was substi- 
tuted. The patient was discharged on December 4th. 
She was again seen on December 15th, when she appeared 
plump, strong, and healthy. 


The proportions of milk and lime-water were | 





The first blood-count, October 22d, indicated the fol- 
lowing condition: Red corpuscles, 1,381,000 per c.mm. ; 
leucocytes, 18,500 per c.mm.; hemoglobin, twenty-five 
per cent. (v. Fleischl). The fresh specimen showed mod- 
erate variations from the normal in the shape and size of 
the red corpuscle, poikilo and schuzocytosis. Hardened 
and stained specimens evidenced the same changes in the 
red corpuscles. Quite a large number of nucleated red 
cells (twenty in one specimen) were observed. These 
were all, with one exception, normoblasts; z.¢., though 
the corpuscle is of normal size, it possesses a deeply 
staining nucleus, occupying only one-sixth to one-quarter 
of the area of the corpuscle. The exception noted was a 
megaloblast; a corpuscle twice the size of the normal red 
cell with a relatively large, palely staining nucleus. The 
hemoglobin of many of the red corpuscles, of about one- 
third of the normoblasts, and of the megaloblast was 
polychromatophilic; z.¢., instead of showing an affinity 
for acid stains, as is characteristic of normal hemoglobin, 
it takes a neutral stain best. No abnormal leucocytes 
were noted. A differential count of 1000 leucocytes 
showed a marked increase in the number of so-called poly- 
nuclear neutrophiles (92.1 per cent.). This would be 
expected in such a well-marked leucocytosis as was pres- 
ent in this case. The condition of the blood steadily im- 
proved from the date of admission until November gth. 
The number of red corpuscles increased, the number of 
nucleated red corpuscles grew constantly less, and poikilo 
and schuzocytosis became less marked. On the date 
mentioned the condition was not so good, but one week 
later the state of affairs was again much improved, leuco- 
cytosis having entirely disappeared. The increase in the 
number of red corpuscles and in the percentage of hemo- 
globin present progressed hand in hand with the improve- 
ment in the condition of the child, and upon the date of 
the last examination the blood was practically normal. 
red corpuscles, 4,870,000 per c.mm. ; leucocytes, 5700; 
hemoglobin eighty-nine per cent. 

The interesting point in the condition of the blood was 
the presence of nucleated red corpuscles in relatively large 
numbers. The occurrence of grave anemia during and 
following malarial fevers has, of course, been noted by 
many observers. It is rare, however, that the number of 
red corpuscles falls as low as it did in the present case. 
The presence of nucleated red cells and polychromato- 
philes was an evidence of an increased activity on the 
part of the blood-forming organs, with resultant new 
formation. Such an indication of regeneration warranted 
a favorable prognosis. In a case of purpura hemorrhagica 
reported by the writer in The Johns Hopkins Hospital 
Bulletin, vol. v, p. 65, the anemia was more marked 
than in the present case, yet there was a total absence of 
nucleated red corpuscles, showing a lack of regenerative 
effort, and warranting an unfavorable prognosis which 
was justified by a fatal termination. While the presence 
of nucleated red cells is indicative of a severe grade of 
anemia, their absence in cases where the red corpuscles 
are below 1,500,000 per c.mm., is of bad omen. 

The occurrence of a typical megaloblast in a case of 
secondary anemia, such as this, sustains the view of sev- 
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eral authorities that these corpuscles are not pathogno- 
monic of pernicious anemia. In fact, it 1s now generally 
recognized, that any secondary anemia, if severe enough, 
may show the same blood-changes that were formerly 
supposed to be characteristic of pernicious anemia. 

The well-marked leucocytosis observed was probably 
due to anemia. Malarial fever without anemia is unac- 
companied by an increase in the number of leucocytes; 
but the writer has elsewhere reported instances of marked 
leucocytosis occurring during post-malarial anemia. 


MEDICAL PROGRESS. 





New Mexico as a Health-Resort for Consumptives.—CAu- 
THORN (Medical Sentinel, August, 1897) directs atten- 
tion to the advantages of New Mexico as an ideal locality 
for consumptives. The South Atlantic States and Cali- 
fornia show a relative humidity of the air and a rainfall— 
one or both—which is entirely too marked for patients 
suffering from this disease. The Adirondacks and Col- 
orado are subject to intense cold, a harshness of climate, 
and a violence of weather changes at certain seasons 
which are certainly objectionable. On the other hand, 


between Santa Fé on the north, and Tucson and El Paso. 


on the south, the desired conditions of altitude, dryness, 
and mildness suited to every cousumptive who is not 
hopelessly affected, may be found during every month of 
the year. New Mexico will probably be chosen as the 
site for a sanatorium for tuberculous seamen of the Marine 
Hospital Service, if the plan to provide such an institution 
is carried out. “ There are at present more than 1100 of 
these patients in the various marine hospitals of the coun- 
try and the bringing together of so large a number of 
consumptives, under such favorable conditions, will afford 
opportunity for the most valuable conclusions regarding 
the treatment of this disease. 


The Fate of Microbes in Granulation Tissue. —AFANASJEW 
(Centralbl. fur Chér., August 14, 1897), in order to de- 
termine exactly the power of granulation tissue to protect 
the organism from bacterial infection, experimented upon 
quadrupeds with the bacillus of anthrax, and upon birds 
with the vibrio’ Metscknikowi. He found: (1) No gen- 
eral infection takes place through healthy granulations. 
(2) After withstanding this test animals are usually pro- 
tected from an infection through a fresh wound. (3) The 
destruction of the bacteria was demonstrable microscop- 
ically; but in this process phagocytosis does not seem to 
play a chief part. (4) Pure cultures taken from the 
granulations twelve hours after inoculation seemed to be 
weakened. 


Adenoids Removed with a Fatal Result.—SCHMIEGELOW 
- (Centralbl. far Chir., August 14, 1897) mentions an 
accident which happened in the practice of another sur- 
geon, and one who has many times performed, without 
bad result, the simple operation which brought on a fatal 
hemorrhage in the instance mentioned. The patient, a 
buy aged twelve, had adenoids, and except that the lad was 
of scrofulous diathesis, the case was absolutely uncompli- 








cated. No anesthetic wasused. While the operator was 
scraping the right wall of the nasopharynx with a Gott- 
stein’s ring-knife, there was a sudden gush of blood which 
proved uncontrollable, and the patient died within a few 
minutes. At autopsy it was found that the internal 
carotid artery had been ruptured by the manipulations. 


Anasin, a New Local Anesthetic.—V AMOSSY (Centralbl. 
Str Chir., August 14, 1897) describes a new local anes- 
thetic to which he gives the name of Anasin, and for 
which he claims distinct advantages over cocain, in that it 
may be sterilized, does not change with age, and has ab- 
solutely no irritant properties, nor general toxic effects, 
This drug which is an aceton-chloroform, is used in a one- 
per-cent. watery solution, the effects of which are about 
equal to those of a two-per-cent. cocain solution. In a 
number of tests upon the lower animals and also upon 
man the writer was not disappointed. 


Hernia into the Intersigmoid Fossa. —LAMBRET (L’Echo 
Méd. du Nord., August 22, 1897) reports a case of 
hernia of the intersigmoid fossa, a variety of the greatest 
rarity. Herniz have been mentioned as occurring in the 
foramen of Winslow, in the retroduodenal fossz, and in 
the retrocecal fossz, but as far as is known this is the 
third case of hernia into the intersigmoid fossa. This 
fossa which exists in more than eighty per cent. of all in- 
dividuals and may therefore be considered normal, is 
concealed by the sigmoid meso-colon. In order that the 
intestinal coils may become engaged in it, it is necessary 
that the mesentery should be straightened, and this occurs 
only when the sigmoid is drawn upward into the abdo- 
men. Under these conditions, which are the same as 
those brought about in order to expose the fossa, its en- 
trance is open, and the small intestine may, therefore, be- 
come prolapsed into the cavity. 


The Conditions Found More Than Two Years after Ligation 
of the Large Vessels of One Side of the Neck.—THOMAS 
(British Med. Four., August 21, 1897) reports the con- 
ditions found in the case of a man sixty-five years old, 
who two and one-quarter years previously had cut the in- 
ternal, external, and anterior jugular veins, as well as the 
common carotid artery, in an attempt at suicide. (See 
THE MEDICAL NEws, January 18, 1896, p. 76.) At 
the time hemorrhage was controlled by clamping and 
ligation, secondary hemorrhage. occurring, it became 
necessary to ligate the internal and external carotids. The 
patient recovered and resumed his occupation as a house- 
painter. This he followed for nearly two years when he 

‘came under observation again on account of severe cough 
and pain in the right chest. The temperature was high 
and expectoration copious. Rapid failure took place and 
death ensued. 

Upon fost-mortem examination, the blood-vessels form- 
ing the circle of Willis appeared normal. The last half- 
inch of the internal carotid artery was hoiiow, while the 
portion in the cavernous groove was represented by a 

fibrous cord. Upon the left side, the sternomastoid muscle 

was entirely replaced by cicatricial tissue. The common 
carotid trunk was small and terminated abruptly five 
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inches from the arch of the aorta in a mass of scar-tissue, 
there mingling with the cut ends of the pneumogastric, 
sympathetic, and some cervical nerves. (The phrenic 
nerve was normal.) Above this fusion, nothing but the 
two nerves (vagus and sympathetic) and a small artery 
could be found. This artery, not so large as a normal 
facial, came down from above and gave off the small fa- 
cial, lingual, and superior thyroid, and was the sole repre- 
sentative of the external carotid. No trace of the internal 
carotid or of the internal jugular as far as the base of the 
skull could be found. The inferior thyroid artery was 
smaller on this side, but the left vertebral was half as large 
again as its fellow. This, in fact, appeared to be the 
only special provision made for collateral circulation. The 
deep cervical artery was much smaller on this side. The 
left lung was normal, and therefore had not suffered from 
interference with the pneumogastric and sympathetic nerve. 
Upon the right side the common carotid artery seemed 
slightly larger than normal, but the superior thyroid, the 
lingual, the facial, and the inferior thyroid were apparently 
not enlarged. In the right lung some pathologic changes, 
with a collection of pus, had caused death. 

The conditions present illustrate how little reliance can 
be placed upon the theoretic collateral circulation laid 
down in the text-books, based on ordinary anatomic 


anastomosis, for with the exception of the enlarged left 


vertebral artery and some little enlargement of the right 
common carotid, all the other arteries were not only no 
larger, but were actually smaller; even the deep cervical 
artery was considerably smaller than its fellow of the 
opposite side. 


Perforating Uicer of the Duodenum.—DARRAS (Gaz. heb. 
de Méd. et de Chir., August 22, 1897) shows that the 
perforation of the duodenum as a result of simple ulcera- 
tion—the commonest complication in this affection, and 
one which often gives rise to the first and last marked 
symptoms—occurs usually in the anterior wall. Conse- 
quently t is followed by a general peritonitis. It is neces- 
sary to differentiate between this peritonitis and that oc- 
curring as a result of gastric and appendic perforation. 
The points of distinction to be remembered are: The 
previous history of the patient, the circumstances under 
which perforation takes place, and the exact site of the 
first pain. Perforation of the duodenum is more frequent 
in men than in women, while the reverse is true of per- 
foration of the stomach. The latter more often runs a 
latent course than the former. Vomiting is more constant 
in connection with perforation of the duodenum. 

The only treatment is surgical, and to succeed this 
must be prompt and thorough. If possible the opening 
should be sutured. Failing in this, it is to be packed 
about with gauze. Post-operative treatment is important 
and should not be neglected. 


THERAPEUTIC NOTES. 


Sulfonal as an Antisudorific in Phthisis.—-COMBEMALE 
and DESCHECMOCKER (La Méd. Mod., September 11, 
1897) have obtained very good results from the use of 





sulfonal in the night-sweats of phthisis. In one Patient 
the sweats disappeared after three doses, while in others 
they became limited to a portion of the body, usually the 
head; and in others, though remaining general, lost a se- 
vere character. In most of the patients to whom the 
remedy was administered there was a persistent action 
for a number of days after its use was interrupted. No 
serious symptom attended its employment. In one in- 
stance there was a mild intoxication following a two- 
weeks’ exhibition of the drug, which disappeared when it 
was discontinued. The dose was generally from 15 to 
30 grains at bedtime or a little before, and this was 
continued daily for two weeks. 


Treatment of Melancholia.—In discussing the treatment 
of cases of melancholia, PRITCHARD, Mew York Poly- 
clinic, says that if the domestic situation can be con- 
trolled by the family physician, the patient should most 
emphatically be treated at home. Nearly all such pa- 
tients are appreciatively cognizant of their surroundings, 
and hence great harm is done by incarceration and associa- 
tion in an institution with others who are insane. In treat- 
ing these patients at home, two conditions should be de- 
manded by the attending physician, positively and imper- 
atively: First, absolute control over the patient’s personal 
and domestic life; and, second, the constant presence of 
an attendant, preferably one who has had special training. 
As a rule, the patient should be isolated from the rest of 
the family, leaving the personal influence and domination 
of the physician and nurse free from interference. The 
patient’s room should be changed in both location and 
furnishings. In the debilitated cases partial enforced 
rest should be obtained by requiring the patient to lie 
abed until ten, eleven, or twelve o'clock in the morning. 
The diet should be nutritious and quite sufficient. If 
through delusions, or in an effort to commit suicide in 
this way, the patient refuses to eat, enforced feeding 
should be resorted to by rectum or mouth, or if resistance 
is excessive, by means of a catheter introduced through 
the nose. 

The drug treatment resolves itself into three indica- 
tions: (1) The relief of insomnia; (2) the correction of 
visceral derangement and disturbed secretions; and (3) 
the relief of psychic pain. For insomnia the author pre- 
fers trional above all other drugs, and says that it is free 
from injurious or disagreeable effects, and is more certainly 
reliable than any other. The dose should be from 1o to 
zo grains, in water, shortly before retiring. It may 
be combined with an equal quantity of sodium or potas- 
sium bromid. It does not seem to lose its hypnotic action 
even after prolonged continuance, nor does it tend to es- 
tablish any drug habit. Occasionally the sleep induced 
from a full dose is alarmingly prolonged, but this is a rare 
idiosyncrasy of no harmful significance. He calls atten- 
tion to the importance of removing auto-infection of the 
gastro-intestinal tract by the administration of laxatives 
(cascara sagrada, decimal doses of calomel, etc.) and in- 
testinal antiseptics (bismuth subgallate, salol, etc.), and 
of relieving psychic pain by opium, in the form of the 


aqueous extract, in doses of % to % of a grain three or 


four times daily. 
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THE YELLOW-FEVER EPIDEMIC. 
In regard to the origin of the present epidemic of 
yellow fever in the South, sanitary authorities are di- 
vided in their opinions. One theory, which is strongly 
advocated, is that it has been brought to this country 
from external sources, and is ascribed to Cuban re- 
fugees who evaded quarantine at Ocean Springs. 
None of those refugees, however, so far as known, has 
died of the disease or even been attacked by it. 
Certain it is that the first case which was clearly rec- 
ognized as yellow fever was that ofa gentleman from 
Louisville, Ky., who had been staying at a board- 
ing-house in Ocean Springs, kept by a family in 
sympathy with the Cubans to such an extent that re- 
fugees found welcome and hospitality, and were per- 
mitted to hold-clandestine meetings there. = 
In opposition to this theory is the position taken 
by the Sanitarian, which maintains that the yellow- 
fever germ is a denizen of the Gulf States; that it 
thrives there in greater or less luxuriance in accord- 
ance with the varying climatic changes from season 
toseason; that a prolonged siege of hot weather during 
which there is a prevailing temperature of about 80° 
F., especially when accompanied by great humidity; 





develops this germ in a virulent form and gives it 
wide distribution. Such was the climatic condition 
which preceded the present epidemic. Moreover, it 
was preceded, as have been previous similar epidem- 
ics, by an invasion of dengue or malarial fever, show- 
ing that the atmospheric conditions were such as to 
favor the development of noxious germs. Further- 
more, this authority points out that in addition to this 
atmospheric condition, favorable soil for its wide- 
spread development was afforded these germs by an 


_indifference on the part of the inhabitants to sani- 


tary precautions due to the prevailing confidence in 
quarantine regulations. 

Whatever may have been the origin of the disease, 
it is an accepted fact that its propagation is favored 
by unsanitary conditions, and the logical steps to be 
taken in the present emergency are to place the towns 
and villages within the influence of this contagium in 
a sanitary condition with the utmost despatch. 
Frosts and freezing weather cannot be had for the 
asking, nor can they be bought for a price. But the 
thorough cleansing of houses and streets, is a rational 
means of relief which may be undertaken at once. 
Mob violence and shotgun quarantine are disgrace- 
ful. The wheels of industry and the channels of 
trade are blocked. This is the opportunity to teach 
the gospel of cleanliness, and practically demonstrate 
its truth long before the uncertain frost can come. — 


MEDICAL TEACHING. 

SINCE writing the article upon this subject, which 
recently appeared in these columns, our attention has 
been called to one written by Dr. Montgomery A. 
Crockett in the Zducational Review for Septem- 
ber. This author develops the subject along lines 
similar to those followed by us, but his article is 
more elaborate in detail and is so full of suggestion 
that it is worthy the careful attention of those inter- 
ested in medical teaching. 

He insists that the methods now employed in the 
best secular schools are also applicable to medical 
pedagogy, and advances the suggestion that the 
future medical student is now receiving his pre- 
paratory education along modern lines; that upon 
reaching the professional school he will not be con- 
tent to be subjected to methods of teaching long 
deemed obsolete. ‘‘ The object of medical educa- 
tion is the development of power in a special field, 
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and this object is not accomplished merely by the 
presentation of a large number of facts. Reform in 
medical teaching does not mean that medicine will 
be made easy; it means the adoption of methods by 
which every particle of mental energy expended is 
realized by the student in the shape of increased 
power.’’ The author arraigns the medical curricu- 
lum of to-day as subvertant of the order in which 
the mind most easily acquires knowledge. ‘‘ Instead 
of stimulating mental activity at the outset by begin- 
ning at the point of greatest interest, it wearies the 
mind and interposes the resistance of the least at- 
tractive subjects. Instead of aiming to give the 
student an impetus which will carry him over the dry 
details, it applies friction when it should be getting 
up speed; it adds a handicap jusi as the student steps 
upon the race-course of medical education.’’ 

From the standpoint of the subject-matter alone, 
the medical curriculum is sufficiently logical; but 
from the standpoint of the man who hopes to acquire 
an efficient education, the arrangement of subjects is 
presented in an inverse order. The two great prin- 
ciples upon which modern education rests are the 
necessity of arousing interest in the mind of the stu- 
dent and the correlation by the instructor of the 
facts which he desires to impart. In accordance 
with this theory the development of mental power 
is kept in mind as well as the capacity of acquiring 
an endless number and variety of facts; and at the 
same time the method of presentation makes easy 
the assimilation of these facts, and their retention 
in the memory. In outlining the application of the 
new curriculum, the author insists that the first-year 
student shall take up the work at the point of greatest 
interest, #.¢., the clinic; and that when interest has 
been aroused by the clinical picture of disease the 
mind is in a condition to absorb easily, logically, 
and permanently, the facts of anatomy, physiology, 
pathology, and therapeutics, which naturally group 
themselves around the disease under discussion. This 
assumes that the professor or instructor is intimately 
conversant not only with the group of phenomena 


presented clinically in the case but also with the un- 


derlying facts. 

At the present time clinical teaching is reserved 
for the senior year, and in many colleges the first- 
year students are.debarred even the privilege of be- 
ing present, so that the suggestion that the first-year 





student shall begin his education with the clinic 
will strike those who have been giving didactic lec- 
tures for the last fifteen or twenty years as quite pre- 
posterous. But it must be borne in mind that the 
presence of the patient in the clinic is for the pur- 
pose of arousing interest, and, as Dr. Crockett sug- 
gests, this is a legitimate end, as the first step in the 
process of education. To be more specific, let us 
suppose that a class of first-year students is to be in- 
structed in the physiology and anatomy of the lungs. 
Nothing can certainly arouse the students’ interest 
in this subject so thoroughly, and at the same time 
so appropriately, as the clinical picture presented, 
let us say, by a case of pneumonia. The history of 
the case is given; the signs and symptoms of the 
disease are presented, and the question arises: What 
is the cause of these symptoms and signs? The 
answer involves an explanation of the physiology 
and the anatomy of the lungs, and leads up to an 
elaboration of all the processes of health and disease 
in these organs. In this illustration the application 
of the great principles involved in the acquisition of 
knowledge have been presented; first, the arousal 
and stimulation of interest, and, second, the proper 
correlation of the facts necessary to an understanding 
of the case. The hour is spent in a great object les- 
son, replete with interest and fruitful of results. Ifthe 
allotted time is not sufficient the subject may be 
continued at a following lecture. The probabilities 
are, however, that interest will be so thoroughly 
aroused that the student will not wait forthe following 
lecture, but will gratify his curiosity and interest by 
consulting whatever authorities may be accessible. 
The presentation of the less interesting facts of an- 
atomy may be elaborated in an equally attractive 
manner, the details of which will suggest themselves 
to the thoughtful mind. No accessory of teaching is 
of greater importance than freehand blackboard 
drawing. Colored charts and illustrations have a 
place, but for holding the attention of the student, 
can never be compared to freehand drawing on the 
blackboard, which keeps pace with the development 
of the subject. Another means cf whipping up 
mental activity is by a series of direct questions, 
calling indiscriminately for responses to questions, 
reviewing the points already explained, and going 
from one to another until the correct answer is ob- 
tained. This brings before the students facts already 
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presented and places the mind in an attitude of re- 
ceptivity for what may follow, at the same time it 
informs the instructor whether he has been successful 
in presenting the subject. In this way each lecture 
may be made a mental gymnastic in which every 
one present participates, not through fear of the 
mark he will receive, nor through dread of the final 
examination, but because of the interest aroused. 
The successful instructor thus develops the faculty 
of putting the class on its mettle, so to speak, ma- 
king the mind work throughout the hour up to the 
limit of its power. Thus not only are facts perma- 
nently lodged in the mind, but mental power is de- 
veloped and facts in anticipation of those already ex- 
plained may be elicited by nicely adjusted questions 
correlated to what has already been explained. 

Dr. Crockett makes a strong plea for the special 
training of men for the work of medical education. 
The objection so frequently made that the physician 
cannot afford to give so much time to educational 
work 1s tersely answered by the author when he says: 
‘This objection constitutes the reproach of medical 
teaching, for it means that a man is willing to ac- 
cept a place in the medical school and then know- 
ingly give the student a poor article for his money. 
Such a man has no business to be a teacher, and the 
medical school would be better off without him; he 
probably is keeping out a better man, and, while 
posing as a martyr, is sacrificing educational inter- 
ests for the sake of personal prestige. Anyone 


who knows more than his hearers can fill a lecturer’s 
place, but the proper conduct of a recitation requires 
ability, application, and skill; the modern recita- 
tion offers a field worthy of the best intellects.’’ 





ECHOES AND NEWS. 





New Instrument for Making Brain Sections. —A microtome 
for making sections of the entire human brain is being 
constructed by Messrs. Bausch and Lomb. It is expected 
that this instrument will make large sections of great thin- 
ness and accuracy. 


Professor von Esmarch.— Professor von Esmarch of 
Kiel, recently celebrated his silver wedding with his sec- 
ond wife. He is seventy-four years of age, and his wife 
was one of his patients, Princess Henrietta of Schleswig- 
Holstein, aunt of the German Empress. 


Dr. Newborn Resigns.—Dr. A. D. Newborn, of the 
United States Marine Hospital Service, who for seven 
years has been detailed as Medical Examiner of Immi- 





grants at the port of New York, has resigned his position 
in order to continue his studies at London, Paris, and 
Heidelberg. 


Antiseptic Road-Watering.—The necessity for antiseptic 
street-sprinkling is being agitated in England. Perman- 
ganate of potash has been used for this purpose but in 
solutions so weak as to be ineffectual. It is suggested 
that a powerful germicide such as corrosive sublimate be 
employed. 


School Commissioners Oppose Vaccination. —It is reported 
that the Catholic Board of School Commissioners of Mon- 
treal, Quebec, has refused to comply with the order of the 
provincial board of health requiring it to refuse admittance 
to its schools to children without vaccination certificates. 
The city, however, will station officers at all Catholic 
schools to vaccinate the children. 


New Order for Midwives.—Steps are being taken in Vi- 
enna to ensure the better instruction of midwives. An 
order for examination has been issued by the Minister of 
Education which is to take effect at once. All mid- 
wives who have already passed the examination of 1881 
are allowed a year’s grace for preparation before present- 
ing themselves for re-examination. - 


Prevention of the Spread of Phthisis.—A society with the 
above object has been formed in Hanover, Germany. It 
is to be hoped that it will meet with the success it de- 
serves. The society will endeavor to attain its object by 
the dissemination of information by word and writing, 
and for this purpose has issued a brochure with the fol- 
lowing inspiring name: ‘‘ Up to the Fight against Con- 
sumption!” 


A Diphtheritic Cat.—The health authorities of the 
Oranges, New Jersey, are in pursuit of a cat said to be 
suffering from diphtheria. The sick animal strayed into 
a home where two pet cats were kept. These soon after 
showed signs of illness which was pronounced by the 
health officer to be diphtheria, and they were at once 
killed. Meanwhile the cat which caused all the trouble 
has disappeared. 





Home for the Chicago Medical Society.—After an exist- 
ence of forty-five years, the Chicago Medical Society has 
established a permanent home in the Stewart Building, 
where sufficient space has been rented to provide for a 
meeting-hall, reading-room and library, committee-rooms, 
and cloak-rooms. The society has a membership of 
nearly eight hundred and is the largest local medical so- 
ciety in the United States. 


Army Examining Boards.—A board of officers has been ap- 
pointed to meet at Headquarters, Department of Colorado, 
Denver, Col.,on Monday, October 18, 1897, for examination 
for promotion of officers of the Medical Department. On 
the same day a similar examining board will meet at Head- 
quarters, Department of Dakota, St. Paul, Minn., and on 
Monday, October 25, 1897, at Headquarters, Department 
of California, San Francisco, Cal. 
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Heart Failure from Over-Training.—A medical student of 
the New York University is in a serious condition at 
Fordham Hospital as a result of over-training. The 
young man, who is twenty-four years of age and has a 
record as a runner and pole-vaulter, has been training 
very hard for the fall games. The other day he lost con- 
sciousness in the street and was sent to the hospital, 
where he now lies completely prostrated. 


Entertainment for Charity. —The concert and theatrical 
performance which are to be given at the opening of the 
Hotel Astoria, at New York, on November tst, will bene- 
fit several hospitals and charitable institutions. The re- 


ceipts will be divided among the Saturday and Sunday 
Woman's Auxillary Hospital, Loomis Sanitarium for Con- 
sumptives, Mothers’ and Babies’ Hospital, Babies’ ward 
of the Post-Graduate Hospital, and two day nurseries. 


Health Reports.—The following statistics, concerning 
smallpox, yellow fever, cholera, and plague, have been 
received in the office of the Supervising Surgeon-General 
of the United States Marine Hospital Service during the 
week ending October 9, 1897: 

YELLOW FEVER—UNITED STATES, 
Cases. Deaths. 
Alco, Ala...... 
Mobile, ‘ 
New Orleans, La 
Biloxi, Miss .... .October 1-8 
Clinton, $¢ To date (October 8). 
Edwards, 524 October 1-8 
Henderson’s Pt.,‘‘ 
McHenry, rs 
Nitta Yuma, si 
Ocean Springs, ‘ 
Scranton, 


YELLOW FEVER—FOREIGN,. 


September 11-18 
September 11-25 
September 22-29 
September 18-25 
August 28-September 18. 
September 25-October 2. 
September 13-23 


Para, Brazil 

Cardenas, 

Matanzas, 

Santiago, 

Kingston, Jamaica 

Mazatlan, Mexico 

Panama, U. S. Col 
CHOLERA—FOREIGN. 


Bombay, India.......... September 7 
Calcutta, ‘* August 21-28 
Madras, ae August 28-September 2.. 
Osaka and Hiogo, Japan..August 28-September 4.. 


PLAGUE—FOREIGN. 
Bombay, India 
SMALLPOX—UNITED STATES. 
September 25-October 2. 
SMALLPOX—FOREIGN. 


Bessemer, Ala 


Prague, Bohemia September 11-18 
Montreal, Canada...... .October 1-6 

Alexandria, Egypt.... ../ August 13-26 

Cairo, Oy ee ipioe eae August 13-26 

Sheffield, England....... September 11-18 
Calcutta, India August 21-28 

Madras, August 28-September 3. 
Glasgow, Scotland September 11-18.... .... 
Barcelona, Spain July 1-31 

Madrid, ni ewe ates September 7-14 

Moscow, Russia.........September 4-11 

WOM 8 Saicce se September 11-18 





Dr. Wiseman Probably Insane.—Dr. William Wiseman, 
a graduate of Heidelberg University and for a long time a 
practising physician in Pennsylvania, was recently adjudged 
insane by a lunacy commission at Binghamton, N. Y. 
He has shown signs of insanity for the last eighteen 
months, and recently disappeared from his home. He 
was found hidden in a hovel, five feet by seven, in the 
little settlement of Liberty, Tioga County. He will prob- 
ably be committed to the State Hospital. 


Yellow-Fever Notes.—It is not generally known that 
Sanarelli has himself suffered from yellow fever. During 
the summer of 1896, while studying the disease on the 
Island of Flores, where it was very prevalent and where 
he made numerous autopsies, he was smitten with the 
fever, from which he recovered in due time. 

It is reported that the local physicians of Nitta Yuma, 
Louisiana, have refused to treat yellow-fever cases. 

According to the daily papers, an attempt was made by 
the panic-stricken inhabitants of McHenry, Mississippi, to 
lynch a man whom they accused of evading quarantine. 

The New Orleans members of the Louisiana Legisla- 
ture have been asked to pledge themselves to ratify any 
act introduced at the next session appropriating the 
amount of money which will have to be raised now to 
continue the fight against yellow fever. The funds of the 
Board of Health are exhausted and relief must come from 
the State, as it is useless to look to the city for assistance 
because its funds are completely tied up by suits now 
pending. 

Passed Assistant-Surgeon Bratton, of the United States 
Marine Hospital Service, who has been on duty at Sabine 
Pass, Texas, fell through the hatch of a vessel he was in- 
specting and was so badly injured that he died on the fol- 
lowing day. He was a son of General J. D. Bratton of 
South Carolina. At the outbreak of yellow. fever in the 
South, he volunteered for service in the infected districts. 

The first case of yellow fever of the present epidemic 
occurred at Ocean Springs, Mississippi, in a boarding- 
house where the meetings of several Cuban refugees took 
place. It is said that these Cuban refugees, eluding the 
quarantine officers, escaped from ships lying in the harbor 
and reached Ocean Springs by means of cat-boats. 

The Medical Department of the Tulane University of 
Louisiana has given notice that in consequence of yellow 
fever and resulting quarantines, the opening of its winter 
session is postponed from October 14th to November 11th. 
Students entering after cessation of danger from infection, 
wiil be credited with a full course. 

Thirty-eight new cases of yellow fever were reported in 
New Orleans on the 6th inst. This is the largest number 
of new cases reported in one day, and is probably due to 
the warm weather which has prevailed. 

The Mayor of New York has received a telegram from 
the Acting Mayor of Edwards, Mississippi, saying that 
financial aid is badly needed for fever sufferers. 

Dr. Brunner, United States Sanitary Inspector at Ha- 
vana, in his last report to the Surgeon-General of the 
Marine Hospital Service, dwells upon the danger of yel- 
low-fever infection being carried by cattle steamers plying 
between Cuba and the United States. 
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CORRESPONDENCE. 


OXYTUBERCULIN AND PULMONARY TUBER- 
cULosisS. 


To the Edttor of THE MEDICAL NEws. 

DEAR SIR: I wish to communicate the result of the 

employment of oxytuberculin (Hirshfelder) in the treat- 
ment of a patient. with pulmonary tuberculosis: Mrs. S., 
aged 33 years, had been ill with phthisis for two years. 
Paroxysms of nocturnal asthma were a frequent and 
troublesome complication. One sister died of pulmonary 
tuberculosis and another ‘sister has the disease. The 
patient rapidly lost weight as follows: February, 1896, 
weight, 109 pounds; August, 6th, 103 pounds; November 
1oth, 100 pounds; November 2oth, 90 pounds. Physical 
examination revealed the presence of consolidation of both 
apices down to the fourth ribs; there were abundant rales, 
and numerous bacilli were found in the sputum. During 
November a severe attack of tuberculous pleurisy occurred, 
and the physical signs indicated disseminated tuberculous 
foci throughout the lungs. During the previous four months 
the temperature ranged from 99.5° F. in the morning to 
102.5° F. in the evening: pulse from goto 110. The 
administration of oxytuberculin was commenced on No- 
vember 25th: December 1oth, fever absent ; cough dimin- 
ished; expectoration lessened and the general condition 
improved. 
, On January to, 1897, the condition was as follows: fever 
absent ; cough still less; expectoration greatly diminished ; 
appetite good. On February roth, the patient was so 
much improved that she resumed house-work. In the 
meantime the weight had increased to 110 pounds and the 
asthma had entirely disappeared. By May roth, the weight 
had increased to 122 pounds; cough and expectoration 
had ceased. Physical examination showed that consoli- 
dation had disappeared; bronchial breathing over a small 
portion of one lung. Microscopic examination revealed 
one or two bacilli to the cover-glass. The improvement 
continued until at the present time the patient appears to 
be perfectly well. No examination of the sputum has been 
made for some months. 

The treatment previous to the employment of oxytuber- 
culin had consisted in the administration of the carbonate 
of creosote, protonuclein, cod-liver oil, and various other 
remedies, all of whick proved of no avail. At the be- 
ginning of the treatment the patient was not expected 
to live a week. One point worth notice is the effect of 
the remedy in promptly relieving the attacks of asthma, 
which practically disappeared after one or two doses of 
oxytuberculin. In conclusion, I wish to add that the 
progress and termination of the illness has been carefully 


observed by four physicians. 
D. A. BEATTIE, M.D. 


SANTA CLARA, CAL., October 2, 1897. 





Health and Late Hours.—A German doctor, who has 
been collecting information about the habits of long-lived 
Persons, says that the majority of those who have attained 
old age indulged in late hours. That is they retired after 
midnight and remained in bed late in the morning. 











OUR PHILADELPHIA LETTER. 


[From our Special Correspondent.] 


BACTERIOLOGIC EXAMINATION OF THE MILK-SUPPLY 
BY THE CITY LABORATORY—EXTENSIVE IMPROVE- 
MENTS AT THE JEFFERSON MEDICAL COLLEGE—MED- 
ICO-CHIRURGICAL COLLEGE'S OPENING—CHANGES 
AT THE UNIVERSITY MEDICAL SCHOOL—THE PUB- 
LIC CLINICS AT THE TEACHING HOSPITALS—YEL- 
LOW FEVER ABOARD A VESSEL AT THIS PORT— 
ENLARGEMENT OF THE BLOCKLEY INSANE DEPART- 
MENT—PERSONAL—MEDICAL SOCIETY MEETINGS OF 
THE WEEK—VITAL STATISTICS FOR THE WEEK END- 
ING OCTOBER 9TH. 

PHILADELPHIA, October 9, 1897. 

“MANY and urgent demands have been made from 
time to time by the physicians of this city for more 
careful attention on the part of the health authorities to 
the question of milk adulteration and contamination. In 
compliance with these petitions the Board of Health is 
about to adopt a new regulation which provides for the 
systematic bacteriologic examination of the milk-supply at 
the city’s ‘bacteriologic laboratory. Inasmuch as the real 
danger to the community lies not so much in the adulter- 
ation of the milk-supply as in its contamination by being 
sold in unsanitary and filthy shops, the proposed innova- 
tion should prove a distinct advance in the municipal con- 
trol of this very important article of food. Guided largely 
by the result of bacteriologic findings, it will be a compara- 
tively easy matter to treat the question of milk contami- 
nation efficaciously, and to proceed against unsanitary 
dairies and milk-shops in a manner which will give the 
best results. 

The seventy-third annual term of the Jefferson Medical 
College was inaugurated on October 4th by the delivery 
of the opening address by Dr. G. E. De Schweinitz, Pro- 
fessor of Ophthalmology to this institution. Introductory 
remarks were also made by the President of the Board of 
Trustees, the Hon. William Potter, and an official an- 
nouncement of much importance concerning the future of 
Jefferson was made by Dr. J. W. Holland, the Dean of 
the Faculty. It related to the immediate steps which are 
to be taken in the reconstruction of the college and hos- 
pital buildings, and contained the information that, as the 
leases of the adjoining properties purchased by the trus- 
tees of the college as sites for a new hospital and a new 
college will expire in March, 1898, work will be begun at 
once on the erection of a handsome and altogether mod- 
ern hospital building. When this structure is completed, 
a college, to conform architecturally with the new hos- 
pital, will replace the present building. This extensive 
improvement, which has been planned for a number of 
years, will entirely reconstruct the institution, and is an 
advance viewed with liveliest satisfaction by the alumni and 
friends of the college. Speaking of ‘‘ Jefferson,” it is 
worthy of note that, since the inauguration of the four- 
years’ course and additional requirements for admission, 
the character of the student body has materially improved, 
and, further, that, contrary to general expectations, the 
number of matriculants has, instead of decreasing, mark- 
edly increased, for the registration up to the present time 
is over fifty more than last year. 
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The opening lecture in the winter session of the Med- 
ico-Chirurgical College was delivered on October 4th by 
Dr. William L. Rodman, the newly elected professor of 
surgery. In company with the other medical schools of 
Philadelphia, the class at this college is a large one—in 
fact, the largest in its history, and having all the charac- 
teristics of a body of men from which is exacted for ma- 
triculation a high standard of qualification in the English 
branches. 

A recent change in the teaching staff of the Medical 
School of the University of Pennsylvania is the appoint- 
ment of Dr. J. P. Arnold as demonstrator of physiology, 
to succeed Dr. W. S. Carter, who recently resigned to 
accept a professorship in this branch in the University of 
Texas. Drs. A. Ferree Witmer and E. R. Shreiner 
were appointed assistant demonstrators of physiology and 
Dr. L. A. Ryan assistant demonstrator of chemistry. 
Owing to the ill-heaith of Professor Penrose, which en- 
forces his absence from the city for the present, the di- 
dactic lectures on gynecology will be delivered by his 
assistant, Dr. H. D. Beyea, while Professor Hirst will 
conduct the gynecologic clinics during Professor Penrose’s 
absence. 

With the openings of the various medical schools, the 
public clinics at the several teaching hospitals have been 
resumed for the winter. There have been clinics at the 
Philadelphia Hospital for the last two weeks; those at the 
Pennsylvania and German Hospital began a week ago, 
while the clinics at the Children’s Hospital are about to 
resume in a few days. 


The arrival in the Delaware River a few days ago of a 
vessel with yellow fever aboard from an infected port in 
South America, has caused the sanitary officials of this 
city no apprehension, thanks to the efficient quarantine 
regulations by which Philadelphia is protected. The ex- 
tent of these precautionary measures for the health 


of the community is not generally known. Before a ves- 
sel may enter this port she must pass the scrutiny of three 
distinct quarantine stations, the first two being Govern- 
ment quarantines, one situated one hundred miles down 
the Delaware, the second fifty miles further up, and the 
third the State quarantine station, thirty miles below the 
city. It is thus apparent that, with these inspections to 
pass, it is practically impossible for an infected ship to 
reach the city wharves. 

A sum of $60,000 is to be spent in additions and im- 
provements to the Insane Department of the Philadelphia 
Hospital (Blockley), and this much-needed work is to be 
immediately begun, in view of the overcrowded condition 
of the insane wards of the hospital. There are 1300 pa- 
tients in the insane department, notwithstanding the fact 
that the present accommodations are intended for but 
1000 persons. 

Among the recent arrivals from Europe of Philadelphia 
medical men may be mentioned Drs. G. E. de Schweinitz, 
Judson Deland, J. William White, Alfred Stengel, Horatio 
C. Wood, Joseph P. Tunis, P. S. Donnellan, D. D. Stew- 
art, W. Eastery Ashton, Charles B. Noble, John B. 
Deaver, and John H. Packard. 

Among the distinguished visitors to Philadelphia during 





‘the past week have been Mr. Christopher Heath and Mr. 


Watson Cheyne, the British surgeons, who were enter- 
tained by Dr. W. W. Keen during their stay, and Lord 
Kelvin, the famous English scientist, who is at present a 
guest in the city. 

A stated meeting of the College of Physicians of Phila- 
delphia was held on October 6th, at which an interesting 
paper.was read by Dr. A. A. Eshner, entitled ‘*A Case 
of Obscure Diagnosis Exhibiting Hysteric Symptoms.” At 
the election for Fellowship held after the close of the 
scientific business of the evening, the following were 
elected members of the College: Drs. William G. Spiller, 
John H. Girvin, W. A. N. Dorland, and Alfred Hand, Jr. 

At a stated meeting of the Section on General Surgery 
of the College of Physicians, held on October 8th, Dr. 
John B. Roberts exhibited a patient upon whom he had 
performed a successful excision of the subclavian vein for 
a secondary malignant growth. The tumor was a scir- 
rhus carcinoma of the mammary gland, with secondary 
nodules about the subclavian vein. These were exsected 
without, it is interesting to note, any edema of the hand 
of the affected side as a sequence of the operation, and 
with recovery of the patient. Dr. Roberts also presented 
a note on a novel method of hastening consolidation in 
delayed union of fractures, which consisted in applying to 
the injured member a tight bandage, with the hope that 
the resulting increased local congestion of the part would 
hasten and augment the formation of callous. The treat- 
ment mentioned has given favorable results. 

Dr. J. Chalmers Da Costa showed a case of gunshot 
wound of the lung. Eleven days after the injury there 
was a secondary intrapleural hemorrhage which almost 
proved fatal. Rib resection was performed, and 4% 
quarts of blood was evacuated. . The lower lobe of the 
lung was badly lacerated and sloughing, and neither liga- 
tures nor forceps would hold; so that the entire pleural 
cavity had to be filled with gauze about the lung in order 
to give a base of support before packing could be applied 
to the bleeding surface by which the hemorrhage was 
finally controlled. The patient recovered, and was ex- 
hibited at the College, along with a skiagraph which 
clearly showed the bullet lodged in the anterior medias- 
tinum. 

Dr. W. W. Keen described the sterilization of catgut 
by the Jefferson method, which consists of the use of 
ether, alcohol, mercuric chlorid, and palladic chlorid. Gut 
prepared by this method was found to retain its tough- — 
ness for an indefinite period. 

At a stated meeting of the Philadelphia Obstetrical So- 
ciety, held on October 7th, Dr. Anna M. Fullerton read 
an interesting paper dealing with two unique cases of ab- 
dominal section. The first case was one of double ureter 
of the right side, which extended from the kidney to the 
bladder, and which was accidentally injured during a celi- 
otomy. Implantation of the ureter into the bladder was 
effected, with recovery of the patient. The second case 
was one of wanderiug spleen simulating ectopic gestation. 
The organ was removed without bad effect upon the pa- 
tient. 5 
The deaths occurring in this city during the week end- 
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ing October 9th numbered 345, of which 99 were in chil- 


dren under five years of age. The total number showed 
an ir.crease of 3 from the preceding week, and a decrease 
of 12 from the corresponding week of last year. Con- 
tagious diseases were responsible for 31 deaths—2 less 
than last week. Diphtheria cases numbered 116, with 
26 deaths; scarlet fever 46, with 1 death, and enteric 
fever 44, with 4 deaths. 


OUR BERLIN LETTER. 
[From our Special Correspondent. ] 


THE INCREASE OF RED BLOOD-CELLS AT HIGH AL- 
TITUDES QUESTIONED—THE BERLIN POLICE AND 
CERTAIN FORMS OF QUACKERY—FOOT AND MOUTH 
DISEASE AND THE GOVERNMENT COMMISSION'S 
REPORT AS TO VACCINATION FOR IT-——A DISCUS- 
SION AS TO THE MERITS OF CATHETERIZATION 
OF THE URETERS—DANGERS OF URETHRAL INJEC- 
TIONS. 


DURING recent years much theory has been evolved in 
an effort to explain the physiologic causes of the increase 
in the number of red blood-cells in high altitudes. The 
whole subject of the ra¢zona/e of mountain climates in the 
treatment of tuberculosis has been revolutionized by the 
series of observations on this subject begun about 1890. 
It has come to be generally accepted that the call on the 
organism for more oxygen carriers in the rarefied atmos- 
phere of high attitudes leads to a reflex excitation of the 
blood-making organs, and to a consequent increase in the 
number of red cells. Nothing was more striking in the 
debate on the therapeutics of tuberculosis at the Interna- 
tional Congress at Moscow than the perfect complacency 
with which this theory was referred to as though it were 
beyond doubt or cavil. Now comes a daring skeptic with 
the suggestion that the phenomena observed are the re- 
sult of physical conditions acting upon the instruments em- 
pioyed in making the determination of the number of red 
’ cells—that the increase is only apparent and does not oc- 
cur in the circulation, but is due to faulty, though 
supposedly exact, apparatus. Dr. Gottstein (Adjgememe 
Med. Cent. Zeit., No. 64) reports a series of obser- 
vations made with the Thoma-Zeiss blood-counting ap- 
paratus and artificial serums prepared to imitate blood. 
With these he claims to have found under varying atmos- 
pheric pressure variations in the number of objects, about 
the size of blood-corpuscles in the solutions usually em- 
ployed, such as are commonly described as occurring in 
the circulation at high altitudes. His claim is that the 
varying pressure of the air on the cover-glass is enough to 
cause sufficient difference in the volume of the space be- 
neath it to account for the variations in the number of 
red blood-corpuscles. The large factors employed in ob- 
taining the number of cells in a cubic millimeter multiply 
the slightest inaccuracy, and thus explain the errors in 
question. 

The fact that the increase in the number of red blood- 
cells immediately follows the ascent of the mountains and 
does not persist after the descent, and also that it is 
Strictly proportionate to the altitude at which the observa- 








tion is made, are circumstances that would seem to sub- 
stantiate Dr. Gottstein’s theory. 

In this city there has recently been a good deal of ad- 
vertising of another electric current-developer. Like the 
electric rings, the electric belts. and dry batteries of all 
varieties, which develop electric currents with untold heal- . 
ing powers when worn in contact with the skin, the new 
electtical remedy, the voltakrenz, is warranted to cure all 
the ills to which flesh is heir. The apothecaries took it up 
very generally, for the public was beginning to inquire 
for it, and the inducements offered by the manufacturers 
to retailers were even more generous than usual. There 
is some limit, however, to the extent to which Quackery 
is permitted to go in Berlin, and this latest addition over- 
stepped the limit. There are regulations to prevent 
‘* Curpfuscherei,” which is the expressive word they 
have here for Quackery, and so the Commissioners of 
Police took a hand. A notice to the effect that the 
voltakrenz is an evident humbug, meant only to deceive 
the public, and that its sale, or the keeping of it for sale, 
is unworthy of the public service due from an apothecary 
and contrary to the legal regulations relating to their 
business was served on the apothecaries. As the notice 
closed with the very practical words, that the sale of 
the article in question would be punished by a fine of 
three hundred marks, it is probable that the last has been 
heard of the voltakrenz. 

There remains, of course, any amount of Quackery in 
Berlin which cannot be reached so effectively by public 
regulation, but it is encouraging to find that even this much 
may be accomplished by means so simple. Surely some 
of our American cities could well imitate Berlin in this 
matter, as in many others, and do something to stop the 
palpable medical swindles which are every day displaying 
more effrontery and shamelessness. 

The commission appointed by the German Govern- 
ment sometime ago for the investigation of foot and 
mouth disease has just made a preliminary report. The 
results of its observations at the Institute for Infectious. 
Diseases in Berlin is that so far no microbe can be demon- 
strated to be the cause of the disease. Lymph from af- 
fected animals which seems to be sterile as regards bac- 
teria conveys the disease when intravenously injected into 
susceptible animals. 

As various tissue particles and other organic matter is 
present in the lymph, it is suspected that the cause of the 
disease is a protozoon, but this is merely a suspicion. 
Lymph from the vesicles of the disease, intravenously in- 
jected, produced the disease in from one to three days, the 
first symptoms occurring in the mouth, followed after a 
day or two in cattle by vesicles on the udders and feet. 
After the appearance of the local manifestations the virus no 
longer exists in the blood, so that the vesicles are really Na- 
ture’s method of eliminating the poison. Cattle and swine 
may be artificially immunized. If virulent lymph be mixed 
with the blood of an animal that has had the disease it 
may be injected into susceptible animals without produ- 
cing the affection, but with the production of immunity. 
Lymph which has been heated to a certain degree pro- 
duces the same effect and without noticeably affecting the 
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health of the animals into which it is injected. Themem- 
bers of the commission consider that the progress of the 
disease may be hastened to a cure by the use of the serum 
of immunized animals—that epidemics of the affection 
may be prevented by protective inoculations with a modi- 
fied lymph. As to the methods of protective and thera- 
peutic inoculations their observations have not as yet been 
sufficiently extended to enable them to state definitely the 
conditions of preparation, and the mode of employment 
best calculated to secure certain results. (The whole sub- 
ject is of more interest in Berlin than almost anywhere 
else, as it is from this city and its immediate environs that 
most of the epidemics among human beings have occurred. 

As it is in Berlin that the methods and instruments for 
the catherization of the male ureter have been brought to 
such a state of perfection as to make the procedure prac- 
tical, one is a little surprised to find a discussion as to the 
diagnostic and therapeutic value of ureteral catheteriza- 
tion occupying a good deal of attention. Sometime ago 
Dr. Hollander, in an article in the Berliner klénische 
Wochenschrift, called the utility of the procedure into 
question, ana pointed out that the admitted dangers are 
too great to justify its employment in view of the very 
problematic results. In fifty per cent. of the cases it 
causes some hemorrhage from the mucous membrane 
either of the ureters or of the ureteral papilla. In about 
one-half of these cases, it is true, this is supposed to be 
not more than a diapedesis of red corpuscles owing to ir- 
ritation of the mucous membrane. This furnishes, how- 
ever, in either case an extremely favorable lodging-place 
for pathogenic bacilli. The most careful antiseptic douch- 
ing of the bladder is recommended before catherization of 
the ureters is attempted, but it is needless to say that anti- 
septics strong enough to give the remotest prospect of 
making the interior of the bladder sterile are utterly out 
of the question. When an ascending pyelitis does not ex- 
ist, a very favorable opportunity for its inception is fur- 
nished by the procedure even in the most skilful hands. 
That this danger is not imaginary the observation after 
catheterization of some cases of infectious lesions, nota- 
bly tuberculosis of the ureteral papilla, serves to show. 
As to the advantage usually claimed for it—that it ena- 
bles the surgeon to judge of the possibility of the other 
kidney being healthy enough to carry on the eliminative 
functions after nephrectomy of a diseased organ, it is not 
always so unquestionable. In any case where there is a 
purulent or other infectious disease of one kidney there 
will be found, owing to the elimination of toxins going on 
in the other, more or less albumin and casts in the urine 
derived from it, which will cause the surgeon to hesitate 
in giving an opinion as to the advisability of doing a ne- 
phrectomy. That catheterization of the ureter cannot al- 
ways be depended upon even where the other kidney is 
extensively diseased, a case reported at the Moscow Con- 
gress very strikingly shows. Almost normal urine was 
obtained from the ureter of a supposedly healthy kidney. 
Nephrectomy of the other kidney was followed by com- 
plete anuria, and the autopsy showed a pyelonephritis of 
the remaining organ, but with one unaffected pyramid 
from which the normal urine had been excreted. 





Dr. Casper in reply to Dr. Hollander in the last num- 
ber of the Wochenschrift points out how much has been 
done for the diagnosis of kidney conditions by catheteri- 
zation of the ureters, and how much light it has thrown 
on one of the darkest pages of surgery—the diagnosis of 
nephritic conditions. As to tuberculosis it gives un- 
doubted proof of the one-sidedness of the affection, and 
so makes surgical interference possible in an otherwise 
fatal disease. As to the presence of calculi in the lower 
part of the ureter, soundings form an excellent guide as 
to their position. In regard to the dangers, he does not 
seek to minimize them, but states that experience and 
the minutest antiseptic precautions are required ; further, 
that the procedure should only be employed in cases 
where the seriousness of the affection is such as to jus- 
tify the risk involved. He concludes by pointing out 
that in certain cases of pyelonephritis, in his own and 
other’s hands, cure has followed the frequent flushing 
of the renal pelves through the ureteral catheter. 

A curious comment on this last statement is furnished 
by a report from Professors Goldscheider and Lewis in 
the last number of the Deutsche Med. Wochenschrift. 
They found in dogs that but very little pressure of li- 
quid in the ureter and renal pelvis is sufficient to force the 
renal filter and lead to the entrance into the circulation of 
liquids or gases. They saw animals die very rapidly asa 
consequence of the entrance of air into the renal veins and 
the vena cava, whence it was carried to the heart. They 
observed the air-bubbles in the veins during life and found 
them, ost-mortem, in the cardiac ventricles. They quote 
Poirier, the French anatomist, who reported some time 
ago that he had seen solutions, injected under very slight 
pressure into the ureter, appear in the renal veins. Evi- 
dently the subject of ureteral catheterization is in an ex- 
perimental stage, but it is to be hoped that the enthusi- 
asm of the young votaries who have taken it up because 
it requires knack and practice will not be carried on into 
fatal experiments upon human beings. It is just such 
fads which are the righteous occasion of the most serious 
condemnation of the profession. Such is, as it were, the 
index of an overzealous longing for personal distinction in 
a new field which completely oversteps the bounds of 
well-ordered conservatism. 


SOCIETY PROCEEDINGS. 


THE MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 
Stated Meeting, Held Monday, September 27, 1897. 
The President, LANDON CARTER GRAY, M.D., inthe 
Chair. 
CERTAIN SOURCES OF NEUROSES IN WOMEN 
was the title of a paper read by DR. EGBERT H. GRAN- 
DIN. (See page 494.) 
DISCUSSION. 
Dr. ROBERT A. MURRAY agreed with the author that 
in most instances the trouble is not a neurosis, but a bad 
diagnosis. The cause of pain and objective symptoms 
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must be sought for, the whole body being examined if 
necessary and the attention not confined to any one set of 
organs. He also urged that more care be taken in obtain- 
ing the history. He then cited the case of an unmarried 
woman, forty-four years of age, who at intervals had been 
flooding for years. Her physician attributed this to ‘‘the 
change of life,” and did not make a vaginal examination 
because she was a single woman. When seen by the 
speaker it was found that the cervix was almost entirely 
destroyed by malignant disease, and the case was, of 
course, hopeless. 

Dr. H. N. VINEBERG asked the author how he had 
been led to examine the neck of the bladder in the first 
case mentioned. When no bladder symptoms are pres- 
ent he hardly considered such an examination justifiable. 
In regard to adhesions of the clitoris being the cause of 
" reflex symptoms, he had never seen such a case, possibly 
because he had not much faith in the theory and had not 
looked for the condition. He was of the opinion that al- 
together too much importance is placed upon insignificant 
adhesions of the clitoris. He had seen cases in which 
reflex symptoms were due to injury of the coccyx, but in 
such cases his attention had been directed to the part by 
pain in its neighborhood, and the diagnosis was easily 
made. He was glad to hear the author sound a note of 
caution against removal of the tubes and ovaries in the 
hope of relieving nervous symptoms. In the majority of 
cases in which this is done the patient is made worse by 
the operation, and it is generally accepted that it is not 
justifiable to remove the appendages unless there is actual 
disease present, no matter what the nervous symptoms 
may be. The speaker then said that, in his opinion, in- 
complete sexual congress is a frequent cause of neuroses 
in women, and very often overlooked. Dr. Bangs of this 
city has pointed out the injurious effect which this. has 
upon men, and it should not be forgotten that the effect 
upon women is just as serious. 

Dr. C. A. VON RAHMDOHR called attention to one 
cause of general neuroses and hystero-epilepsy in women 
which the author had not mentioned, vzz., laceration of the 
cervix. He said he had seen a case in which simple closure 
of an everted cervical laceration resulted in curing a con- 
dition which had been diagnosed as hystero-epilepsy. He 
also referred to neuroses occurring during labor and 
caused by fissure of the anus or of the neck of the bladder. 

Dr. L. F. BISHOP said that as epilepsy is a disease of 
the cells of the brain, it cannot be cured by attacking 
other organs of the body or by any operation. Therefore, 
it is a mistake to remove the tubes and ovaries in the hope 
of relieving epilepsy. He mentioned ‘‘ post-operative 
neurasthenia” as another neurosis which frequently de- 
velops in women after surgical operations. 

Dr. CARTER believed with the author that fissure of 
the neck of the bladder is a frequent cause of reflex symp- 
toms in women. He mentioned three cases in which neu- 
Toses were.due to this condition, although no bladder 
Symptoms were present. In speaking of the relation of 
the clitoris to neuroses, he remarked that the Chicago 
Practitioner who wrote about ‘‘clitoroid women” and 
Baker Brown, who believed that every woman should be 








deprived of her clitoris, undoubtedly are extremists, but, 
nevertheless, ninety-nine women out a hundred have ad- 
hesions of the clitoris, and that not one of the ninety-nine 
is free from neurotic symptoms. 

Dr. O'BRIEN spoke of a case in which neurotic symp- 
toms were due to middle-ear disease, and to another in 
which asthma was relieved by removal of the middle tur- 
binate. — 

Dr. W. M. LESZYNSKY said he wished to enter his 
protest against the removal of healthy ovaries for the re- 
lief of epilepsy or insanity. Such operations he considers 
not only unjustifiable, but criminal. 

THE PRESIDENT agreed with the author in believing 
that a neurosis is a very indefinite condition. Epilepsy 
has a certain group of symptoms which mark it as some- 
thing apart, although but little is known of so-called 
‘*idiopathic”’ epilepsy. He does not think that all the 
nervous symptoms which occur in women as a result of 
visceral disease can be called ‘‘neuroses” in the true 
meaning of the word. True epilepsy, with absolute loss 
of consciousness and with tonic or clonic convulsions can 
never be.caused by disease of the pelvic viscera: There 
are, however, many forms of neurotic phenomena, as 
neurasthenia, neuralgia, and those symptoms which can- 
not be grouped unless they are called ‘‘hysteria,” which 
are due to some disturbance of the pelvic viscera. In such 
cases it is well to examine the whole economy, and if any 
pelvic trouble exists this should be remedied. He has, 
however, never observed anything but temporary benefit 
follow the removal of healthy tubes and ovaries in a hys- 
teric case. 

Dr. GRANDIN, in closing, said, in reply to Dr. Vine- 
berg’s question, that there were probably some bladder 
symptoms present in his first case, but that such were 
masked by more prominent symptoms. However, as 
nothing was done to cure the woman except to dilate the 
vesical sphincter and apply phenic acid to the fissure, he 
did not think there could be any doubt in regard to the 
cause of her symptoms. He disagreed with those who 
said that too much attention is being directed to the cli- 
toris, for he is thoroughly convinced that adhesions of this 
organ to its prepuce are responsible for many nervous 
manifestations in women, and may even simulate pelvic 
disease. He, furthermore, expressed the opinion that the 
clitoris should be carefully examined at birth, and if ad- 
hesions exist they should be severed. 


NEW YORK ACADEMY OF MEDICINE.—SECTION 
ON OBSTETRICS AND GYNECOLOGY. 


Stated Meeting, Held October 7, 1897. 

Dr. E. G. JANEWAY, President, in the Chair. 

Dr. C. J. JEWETT of Brooklyn read the first paper of 
the evening, entitled 
MEDICAL TREATMENT OF PUERPERAL SEPTIC DIS- 

EASES, 

He gave a brief outline of the general plan of treatment, 
beginning with the statement that if sepsis develops in a 
puerperal woman the physician is to blame. - Sepsis is a 
preventable disease, and what is wanted is prophylaxis. 
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It is not only necessary to be aseptic at the time of labor, 
but the asepsis should begin weeks before. Conditions 
such as anemia, albuminuria, syphilis, etc., should be 
treated, and the state of the digestive tract and alimen- 
tary canal looked after to guard against auto- and 
fecal intoxication. Sepsis does not occur in people 
whose kidneys are in good working order. Attention 
must be given to the birth canal, in which microbes may 
be present, and pre-existing disorders of the bladder 
should be investigated.. Gonorrhea is a frequent cause of 
puerperal sepsis. If present the vagina should be douched 
twice daily with a solution of bichlorid of mercury for two 
or three weeks previous to labor, or the vaginal canal may 
be dusted with subnitrate of bismuth. The importance 
of asepsis culminates in the labor. Obstetricians of 
special training have practically no death-rate in their 
practice, and there should be none. Douching during 
labor is not only useless but positively harmful, for it 
washes away and interrupts for hours the flow of the 
natural acid secretion of the vagina which is its own protect- 
ive agent against disease-producing germs, 

Infection is most liable to occur during the first few 
hours after the birth of the child. The resistance of the 
tissues, especially those of the vagina, is at a minimum 
and for this reason manipulation of the lower passages is 
dangerous. Introduction of the hand is dangerous. Re- 
tained remnants of the placenta or of the secundines had 
best be left to be cast off spontaneously. The advantages 
of immediate suture of lacerations of the cervix are doubt- 
ful, unless they cause hemorrhage. 

As soon as infection is suspected, an examination 
should be made. Septic vaginal wounds should be 
cleansed twice daily, touched with iodine or chlorid of 
zinc, and a strip of gauze inserted in the vagina. If 
douches are required, peroxid of hydrogen or Labaraque’s 
solution may be employed. The treatment of the uterine 
cavity requires much tact and judgment. The risk of 
carrying infectious material with the hand from the vagina 
to the uterus must be borne in mind, and for this reason 
the dull curette is best employed to ascertain if there is 
necrotic material in the uterus, should this be suspected ; 
but the curette should not be used as a routine measure. 
The presence of sepsis in the uterine cavity can be de- 
termined by the odor of the material which clings to the 
curette, and which should be subjected to a bacteriologic 
examination. Decomposed blood-clots and all other dé- 
ériés should be removed with the curette which is cleaner 
than the finger. Intra-uterine irrigation with a non-toxic 
disinfecting fluid should then be practised to wash away 
all putrescent matter. The entire cavity of the uterus 
may then be painted with iodine, a solution of carbolic 
acid (1-40), or with phenique. A loose packing of 
gauze should then be introduced and allowed to remain 

- for twenty-four hours; or pencils of iodoform may be in- 
serted. It is well to irrigate first with salt solution or a 
mild antiseptic. In the absence of déérzs in the uterus, 
the curette is contraindicated. 

In violent forms of infection local measures will do no 
good. Intra-uterine irrigation is of but little use except 
to wash away a@ébris. Some advocate the introduction of 





a soft drainage-tube, and the washing out of the uterus 
with absolute alcohol. Iodine water has aiso been recom- 
mended for this purpose, and in Germany intra-uterine 
injections of steam have been practised. The uterus is 
first curetted and the steam at a temperature of 100° C. 
(212° F.) is injected through a perforated metal tube for 
two minutes; the temperature of the steam is then raised 
to 112° C. (233.6° F.) and the injection continued for 
fifteen seconds. It is said that no pain or discomfort fol- 
lows this treatrnent, the metal tube being so encased that 
it does not burn the p2cts with which it comes in contact. 

The systemic treatment should be such as will control 
the local septic process as well as keep up the patient's 
strength. Alimentation and elimination are important. 
Alcohol should be administered to the point of intoxica- 
tion, but this unfortunately is not well born by the stom- 
ach. Strychnia and quinin should be given, especially 
the former. The latter is of value in small doses; in 
large doses it does harm by hindering oxygenation. Spar- 
tein and other cardiac stimulants are of value in heart de- 
pression. Feeding should be limited to liquid foods, pre- 
digested if necessary. An abundance of fresh air is 
imperative. All measures tending to elimination should 
be employed, and plenty of water administered. Experi- 
ments show that three times as much poison is required to 
affect animals which drink water as is needed to affect 
those who do not. The administration of saline purga- 
tives is also important, and ergot is recommended to limit 
diffusion of the septic poison. Intravenous injection of 
mercuric chlorid has also been practised, but this is hardly 
to be recommended in general practice. The subcutane- 
ous injection of turpentine has also been suggested. The 
coal-tar antipyretics are not only heart-depressors, but 
they hinder oxygenation. Cold bathing on the other 
hand, has the effect of a nerve tonic, and also favors 
elimination. Cold sponging is indicated when the tem- 
perature is above 100° F, The treatment of puerperal 
sepsis by antistreptococcic serum is still under trial, and 
as yet no definite standard of strength has been decided 
upon. The author’s experience is limited to six cases, 
and in only one was any improvement noticed. Care 
should bs taken to procure a reliable preparation, and it 
should be fresh. Nuclein, which acts upon the leucocytes, 
has recently been recommended. It is to be regretted 
that, while much has been suggested, little has proved of 
value in the treatment of local septic disease. 

Dr. E. H. GRANDIN then read a paper on the 


SURGICAL TREATMENT OF PUERPERAL SEPTIC 
DISEASES. 


The author said that inasmuch as puerperal infection is 
simply wound-infection, surgical principles such as are 
applied to sepsis in other parts of the body, should be em- 
ployed in its treatment. He treated the subject under 
two headings, vs., putrid infection, so-called sapremia 
caused by toxins, and septicemia due to pathogenic germs. 
Sapremia, treated early and properly, may be ordinarily 
controlled, because the elements of putrefaction tend to 
remain localized at the site of their origin. In septicemia, 
on the other hand, we have to deal with a condition de- 
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pendent upon the growth of pathogenic microbes,- the 
streptococcus, and the staphylococcus, which through 
rapid multiplication and dissemination through the venous 
and lymphatic channels, make the infection systemic as well 
aslocal. A neglected sapremia may become a septicemia. 

Before deciding upon the treatment, it is essential to 
determine whether the condition is one of sapremia or of 
septicemia. The most frequent form of puerperal infec- 
tion is sapremia, and the uterus is generally its location. 
The present method of treatment is curettage, which, 
however, is often resorted to unnecessarily, to the detri- 
ment of the patient. At the present time the impulse is 
to curette in every case, just as formerly it was the habit 
to employ the intra-uterine douche. The curette is in- 
dicated in sapremic infection; but in endometritis curet- 
' ting will cause dissemination of the pathogenic microbes 
throughout the body. Research has shown that in putrid 
endometritis Nature throws out a barrier of leucocytes 
under the putrescent mass in the uterine cavity, to prevent 
the passage of microbes into the lymphatics and veins. 
Local infection will become general infection if this barrier 
is broken down by curetting. The. chances of recovery 
are good in proportion as the infection remains localized. 
Therefore, our treatment of puerperal sepsis should favor 
localization, and if surgical measures are employed they 
should be undertaken before systemic infection is marked. 
As a rule, putrid endometritis becomes septic endometritis 
only when there has been infection from without at the 
time of delivery or during the puerperium, although it is 
possible for the two to co-exist. The differentiation 
should be made under perfect asepsis by exploring the 
cavity of the uterus with the fingers, the patient being 
anesthetized. This should be done before the curette is 
used. The curette is contra-indicated unless the examina- 
tion shows putrid retained débrzs. If such be the case, 
the putrid masses and softened necrotic tissue down to 
the granulation layer only should be removed. The uterine 
cavity should then be irrigated and packed with sterile 
gauze. If no improvement takes place within thirty 
hours, the case is probably one of septic endometritis, and 
the less active the treatment the. better. Such local 
measures as will kill the germs at work on the surface of 
thé uterus should be undertaken in the hope of preventing 
further dissemination. lodoform gauze should not be 
used, because the symptoms of iodoform toxemia, which 
may set in, resemble those of septicemia. 

In septic endometritis, no putrid remnants will be found 
in the uterine cavity unless there is a combination of both 
varieties. This form of endometritis leads to septic me- 
tritis, salpingitis, and peritonitis. Frequent irrigation with 
bichlorid may be effective. 

When infection has ceased to be local and involves 
uterus, tubes, ovaries, and peritoneum, the main point is 
not how to operate, but when. The indications and 
technic are the same as in similar conditions in the non- 
puerperal state. The only difference lies in the prognosis. 
The point is to act before systemic infection is complete. 
Operation avails but little when veins are clogged with 
septic thrombi, and liver, spleen, kidneys, heart and 
brain have been invaded by septic germs. 








Local peritonitis and so-called cellulitis are, as a rule, 
benign as regards life if they remain localized, and these 
exudates often disappear without surgical treatment. They 
may, however, become purulent, and general systemic 
infection result. When the symptoms remain acute for 
days, an examination under narcosis should be made to. 
locate the purulent foci which should at once be incised 
and drained at the most accessible point. Local perito- 
nitis, however, is in reality extra-peritoneal and does not 
require surgical treatment unless the general peritoneal 
cavity has become affected secondarily. 

If local peritonitis is associated with metritis and sal- 
pingo-dophoritis, early diagnosis and prompt, radical sur- 
gery is necessary to save life. It may become a question of 
vaginal hysterectomy in order to afford thorough drain- 
age of the pelvis. In such cases, however, systemic in- 
fection is so intense that death generally results in 
spite of operation. The all-important problem of the 
hour is how to determine at an early stage whether sur- 
gery will be efficient. A high grade of metritis calls for 
hysterectomy, and in cases of septic endometritis the doc- 
trine is now that the uterus should be removed if the in- 
fection is localized in the endometrium—something which 
no man can determine. Our policy, therefore, must be 
to treat surgically each complicating factor as it arises, 
and hope for the best. 

In regard to the use of the antistreptococcic serum, 
cases of general septic peritonitis uncomplicated by the 
puerperal state have been reported in which cure has fol- 
lowed the antitoxic serum treatment associated with 
prompt and radical surgery, but no well authenticated 
case has been reported where this result was obtained in 
the puerperal state. 

Other varieties of peritonitis, in which the prognosis is 
more favorable may complicate the puerperium. The 
peritoneal cavity may become infected by the rupture 
of an abscess of the vermiform appendix or of a pre-exist- 
ing ovarian abscess or pyosalpinx. In either event the 
case should be treated as usual in that condition. 


DISCUSSION. 


Dr. CHARLES P. NOBLE of Philadelphia said the re- 
sults of the serum treatment of these cases had not been 
satisfactory in Philadelphia. Twelve cases with six 
deaths and six recoveries have been reported there by 
various men, and the general opinion is that the serum is 
harmful. It is but fair to admit that the cases in which 
it was employed were of more than average severity. 
Personally, he did not feel inclined to use the serum treat- 
ment unless bacteriologic examination showed the pres- 
ence of streptococci in the system at large. He empha- 
sized the importance of making a careful diagnosis and 
agreed with Dr. Grandin that an examination of the 
uterine cavity should be made under anesthesia. . He 
would also investigate the condition of the vagina, as in- 
fection from lesions of that canal and perineal lacerations 
are common. If these be discovered early, the septic proc- 
ess can be cut short by touching them with carbolic acid 
or nitrate of silver. In cases seen late, a thorough ex- 
amination is of value in showing the source of infection 
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and in determining whether or not pelvic exudate is present. 
In regard to the employment of radical surgical measures 
in cases of puerperal infection, he referred to the fre- 
quency with which these patients recover with intact 
organs and advised against extirpatory operations. He 
cited a case in which he had attempted to do an abnormal 
section, but was forced to desist because the patient 
could not be anesthetized, and he was finally obliged to 
drain fer vagénam without narcosis. The woman made 
a good recovery, and much to his surprise has since had 
another baby. When employed early, surgical drainage 
results in recovery in many cases, and, therefore, great 
conservatism should be practised. When suppuration has 
not occurred, medical treatment will result in cure. - In 
the matter of intra-uterine injections, he is of the opinion 
that the length of time during which they are employed 
should be limited, as he sees no advantage to be obtained 
from prolonged irrigation—if used longer than one or 
two days, it is more apt to do harm than good. His ex- 
perience with the intravenous use of salt solution leads 
him to believe that it is an agent of great service in draw- 
ing off ptomains and in keeping up the strength of the 
heart. 

Dr. PAUL F. MUNDE expressed himself as being grati- 
fied by the conservative stand taken by the authors in re- 
gard to surgical interference. Some years ago he saw in 
consultation many cases of puerperal septicemia, and he 
had always felt that there was nothing to do but to keep 
the patient alive while the disease ran its course. If this 


were possible, she recovered; if not, then she died. He 


believes that much is to be expected of the new antitoxin 
treatment, which he has used in two cases with the most 
satisfactory results. The speaker was glad to hear the 
use of the curette advocated only in cases where placental 
tissue and déérzs are retained in the uterine cavity. Re- 
moval of the uterus in puerperal infection is not, as a rule, 
a good operation and generally results fatally. Cases of 
septic purulent peritonitis, whether puerperal or not, 
should be opened and drained. 

Dr. HENRY C. COE remarked that the treatment of 
puerperal endometritis, at first very conservative, then 
very heroic, and again very conservative, never seems to 
reach a middle ground. In looking back to the time 
when it was the custom to wash out the uterus every two 
or three hours day and night, he is impressed with the 
remarkable power of resistance which the patients must 
have had to be able to stand the nervous shock and 
physical fatigue of the often repeated intra-uterine irriga- 
tion. After that, when the curette came in vogue, all] 
cases were curetted and much harm resulted. He agreed 
with Dr. Grandin that the differential diagnosis in puer- 
peral fever could only be made by exploring the uterus 
with the fingers under narcosis, but added that this is not 
always possible in cases where the uterus is so large that 
it reaches the umbilicus. The author did not mention 
one important point, z.¢., that immediately after delivery 
the uterus is in a state of anteflexion which prevents drain- 
age, and that this often causes septic infection. In some 
cases the only treatment necessary is the opening of the 
canal. In regard to the treatment applied to the uterine 





cavity, he has seen good results follow the use of peroxid 
of hydrogen in a desperate case, but keeping the uterus 
packed with gauze saturated with alcohol is probably the 
best method now in use. He has never seen a case suit- 
able for hysterectomy. The intravenous injection of salt 
solution has proved very useful in his hands, the patients 
showing improvement at once. He has also employed 
oxygen inhalation with so much benefit that it seems to 
have an almost specific effect. 

Dr. C. A. VON RAMDOHR called attention to the fol- 
lowing points: The proper treatment of puerperal sepsis 
is prevention, and it is possible to prevent it. When in- 
fection takes place, the obstetrician is the infector. Auto- 
intoxication does not exist. The differential diagnosis be- 
tween sapremia and septicemia must be made early. 
Never use bichlorid. It has been proved that when ap- 
plied to the parturient canal, under certain conditions, it 
will give rise to acute nephritis. Wherever sapremia is 
present, as indicated by fever, leucorrhea, and the pres- 
ence of retained déérds, the latter shouid be removed by 
the curette and ove intra-uterine douche given. Whenever 
there is a pus-collection in the pelvis, it should be treated 
like any other abscess. When such a collection exists 
and the uterus proves an obstacle to thorough drainage, 
the organ should be removed, for it will always be a nidus 
for future disease and never a useful organ. Give alcohol 
in large doses—one pint of brandy in twenty-four hours. 
Serum-therapy will be welcome if it can give us hope. The 
use of the coal-tar preparations is a step backward, for 
they weaken the muscle of the heart. Where systemic 
infection has taken place, local treatment is worse than 
useless. 

Dr. H. VINEBERG narrated the history of a case of 
puerperal endometritis in which the patient had done well 
for a week when she suddenly had a chill and a rise of 
temperature, the chill being repeated on the following 
day. Abdominal pain soon developed. Upon examina- 
tion, the vagina and cervix appeared intact, and the only 
thing which attracted attention was the large size of the 
uterus. Investigation showed that a portion of the pla- 
centa was retained, and the patient recovered after curet- 
tage and irrigation. 

Dr. ROBERT A. MURRAY expressed the opinion that 
sepsis in many cases is due to neglect of the old rule to 
give ergot in the third stage of labor in order to secure 
firm contraction of the uterus. In a large hospital and 
out-door obstetric practice, he had followed this rule with 
the result that he seldom had a case of sepsis, and this in 
spite of the fact that many of the women were delivered 
amid the most unfavorable surroundings. A second dose 
of ergot was given if there was much bleeding. If the 
uterus is kept well contracted, blood-clots will not lodge 
there, decompose, and cause sepsis. If there was a slight 
rise of temperature, the finger was passed over the entire 
surface of the uterine cavity, and if any foul odor clung to 
the examining finger, the uterus was curetted, treated like 
an abscess cavity, and swabbed with alcohol, carbolic 
acid or tincture of iodine to prevent further absorption of 
septic germs. He was glad to hear Dr. Coe mention in- 
halation of oxygen, which the speaker knew to be very 
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beneficial. Alcohol should be given and also veratrum 
viride, which acts upon the heart when given in small 
doses. In general septic peritonitis he considered it use- 
less to operate. When seen early, incision and drainage 
may be employed. 

Dr. J. RIDDLE GOFFE said that the treatment he em- 
ploys in these cases is similar to that outlined by Dr. 
Grandin, differing only in that he always explores the 
cavity of the uterus with a curette rather than with the 
finger, not because he fears that infection may be carried 
by his own hand, but for the reason that he has seen so 
many cases in which sepsis has been conveyed in this way ; 
that he has made it a rule to advocate the use of the 
curette for diagnostic purposes, because it can be made 
absolutely aseptic by boiling. 

Dr. SIMON MARX thought it would be difficult to fol- 
low Dr. Grandin’s advice, to curette down to the granula- 
tion layer only, in cases of putrid endometritis. In re- 
gard to the antistreptococcic treatment not being success- 
ful in cases of puerperal sepsis, although of so much 
benefit in surgical cases, the speaker attributed this either 
to the fact that in the former the infection is often a mixed 
one, or to some influence which the puerperal state has in 
intensifying the poison. His experience with the serum 
has been most unsatisfactory and in some cases has 
seemed to hasten death, and he is of the opinion that the 
cases reported as cured by it in France and Germany 
were cases of sapremia and not of septicemia. 

Dr. J. M. MABBOTT called attention to the frequent 
occurrence of malarial fever during the puerperal state. 
Several such cases have been noted at the infant asylum, 
and in all the plasmodium malariz was found in the blood. 
The temperature fell after large doses of quinin. It was 
his opinion, therefore, that quinin should be given when 
a rise of temperature takes place in the puerperal woman, 
rather than resort should be made to the antitoxic treat- 
ment which, it is acknowledged, may be harmful. 

Dr. W. EVELYN PORTER expressed himself in favor 
of intra-uterine irrigation, but said that much discomfort 
and pain is caused by it and much damage done if it is 
not properly performed. These disadvantages will be 
obviated if a flexible rubber tube is inserted into the 
uterus well up to the fundus. Frequent irrigation is fol- 
lowed by good results. Where portions of the placenta 
and membranes are retained, they are more easily re- 
moved with forceps specially constructed for this purpose, 
than with the curette. 

Dr. A. MONAE LESSER also referred to the frequent 
occurrence of malarial fever in puerpera, and recom- 
mended the administration of large doses of quinin and a 
liquid diet. 

Dr. JEWETT referred to Dr. Grandin’s division of sep- 
tic infection and said he would make three, vzz., sapremic, 
mildly septic, and highly septic. He emphasized the 
fact that the curette is permissible only when there are 
blood-clots and shreds of membrane in the uterine cavity, 
and that it is contra-indicated in purely septic cases. He 
was glad to learn from Dr. Noble of the benre‘icial. effect 
which follows the intravenous injection of salt solution, 


‘*sEndocarditis” contained in this volume. 
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is safer to examine the uterine cavity with the curette 
than with the hand because the former is cleaner, and 
said that the man whose hands are not clean enough to 
examine the uterus, is out of place at the obstetric bed- 
side. 


REVIEWS. 


A SYSTEM OF PRACTICAL MEDICINE. By American 
authors. Edited by ALFRED LEE LoomIs, M.D., late 
Professor of Pathology and Practical Medicine in the 
New York University, and WILLIAM GILMAN THOMP- 
SON, M.D., Professor of Materia Medica, Therapeu- 
tics, and Clinical Medicine in the New York University. 
Vol. II., Diseases of the Respiratory and Circulatory 
Systems, and of the Blood, Kidneys, and Genito-Uri- 
nary Organs. For sale by subscription. Philadelphia 
and New York: Lea Brothers & Co., Publishers, 1897. 
IT was no idle assumption to infer, after a careful read- 

ing of the first volume of this system, that each succeed- 

ing volume would be up to the high standard set by its 
predecessor. That this is true of the present book, the 
merest casual perusal will prove. A conscientious inspec- 
tion of the work, however, brings out so many points of 
notable interest and value that we predict that its contents 
will long remain, in many parts at least, classic in 

American medical literature. 

Almost the last, if not the last, article which the senior 
editor of the work wrote prior to his death is the one on 
Here one 
reads experience, observation, practice, symptoms, and 
pathology, penned by the hand of a master. The style 
is so flowing and clear, the text so free from verbiage and 
diffuseness, the logic so convincing, that it is safe to as- 
sert that the subject has never been treated in a more per- 
fect manner. Dr. Loomis need not have conceived this 
monograph to have produced a lasting monument to him- 
self among medical readers; but if all his other works 
were swept away, this complete treatise on valvular dis- 
ease of the heart would remain as a perpetual reminder 
of his greatness. 

What is true of Dr. Loomis’ article may be said of the 
others. Here and there are to be noted omissions and 
slight inaccuracies, but they do not mar the excellence of 
the entire work. The diseases of the respiratory and cir- 
culatory systems and mediastinum appear in the form 
of monographs, and bear many evidences of close edi- 
torial supervision, with an unusual result of harmony 
in the various articles. The diseases of the blood are 
assigned two chapters, those of the kidney four. The 
volume is concluded by three chapters which are devoted 
to the diseases of the bladder and prostate gland. 

It may be of interest to point out that no mention is 
made in the article on pulmonary embolism of the fre- 
quency of an embolus from the crural vein as the cause of 
sudden death in elderly people, a pathologic fact to which 
Kolisko of Vienna has called attention. In the discussion 
of new growths of the lung the microscopic examination 
of pleural exudates for typical cells is not spoken of. These 





DR. GRANDIN took exception to the statement that it | trifling inaccuracies are mentioned not in the spirit ef 
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criticism, but to show how practically perfect the work is, 
since only such omissions have crept into it. 

There can be no doubt that the ‘* American System of 
Practical Medicine” will rapidly take its place among 
the best works on internal medicine ever published in this 
country. It is so thorough, so complete, so well-con- 
ceived, and so well-written, it represents so perfectly 
American medical thought and teaching that it is bound 
to occupy for many years an exalted station. The volume 
is beautifully illustrated and handsomely printed. 


EYE-STRAIN IN HEALTH AND DISEASE. By AMBROSE 
L. RANNEY, A.M., M.D. New York: The L. A. 
Davis Co., 1897. 

THIS volume is very appropriately named, for in the 
space of 316 pages the author treats only of the effect of 
eye-strain upon health and in causing functional disease. 
A very advanced position is taken as to the importance of 
eye-strain in producing chorea, epilepsy, and insanity, as 
well as such comparatively slighter affections as headache, 
neuralgia, insomnia, and neurasthenia. 

The importance of errors of refraction and of heter- 
ophoria in causing the graver of these diseases was as- 
cribed a high place and bravely supported by the author 
as far back as 1888 in his work upon ‘‘ Nervous Dis- 
eases.” While American oculists in particular have recog- 
nized the necessity of the most thorough test and correc- 
tion of these defects, and have ascribed and proved them 
to be the sole cause of many forms of headache, neuralgia, 
and various forms of morbid eye-conditions, as styes, con- 
junctivitis, ulcers, etc., but few of them have supported 
the author in the stand he takes in epilepsy, chorea, and 
insanity. The volume contains a large number of very 
full and complete histories of cases well verified by con- 
sulting physicians, tabulated and arranged in a most 
convincing manner. 

However they may disagree with the author on certain 
points, a great benefit would accrue to oculists and neu- 
rologists, and thus to their patients, by a careful reading 
of his book. It would be rare, indeed, to find one of 
either specialty who would in this day deny to the eye its 
influence in causing reflexes, and who would not wish to 
eliminate that possibility as a cause, or, at least, as hav- 
ing an influence, in cases like the above. 

In Chapter II. are given the methods of making all the 
modern tests of vision and ocular muscles. One of the 
best features of the book is that ‘every test is fully, but 
briefly, described, and the difficulties to be encountered 
pointed out. 

Dr. Ranney’s work deserves careful reading, even if 
some of his conclusions cannot be accepted. 


TRANSACTIONS OF THE ASSOCIATION OF AMERICAN 
PHYSICIANS. Twelfth session, Philadelphia, 1897. 
THE high standard set by this Association has been car- 

ried out in its meeting of 1897. The address of President 

Da Costa, on ‘*‘ Tendencies in Medicine,” is a thoughtful 

and scholarly paper. Among the more striking contribu- 

tions may be mentioned ‘‘ Cancer of the Stomach in Early 

Life, and the Value of Cells in Effusions in the Diagnosis 

of Cancer of the Serous Membranes,” by Dr. George 





Dock; ‘* Hepatic Complications of Typhoid Fever,” by 
Dr. William Osler, and the report of a case of ‘* Jack- 
sonian Epilepsy; Adenoma of the Liver; Acute Ascites 
with Tubercle Bacilli,” by Dr. A. Jacobi. It is most 
unfair to discriminate, since all the papers are marked by 
original thought and original research. The volume, as 
usual, is beautifully printed. 


DIGEST OF CRITICISMS ON THE UNITED STATES 
PHARMACOPGIA. Part I. Comprising Abstracts of 
Papers up to July 1, 1896. New York: 1897. 

THIS is a review by the committee on revision and pub- 
lication of the new Pharmacopceia of the United States. 
The committee has made abstracts of papers relating to 
its work, and they will be found of interest not only to those 
engaged in pharmaceutic work, but to every practising 
physician. We note particularly the desire expressed for a 
more scientific accuracy in the nomenclature of chemic 
compounds, and the plea that there is no apparent reason 
why the oil from American cods should not replace that 
from the Norwegian fish. The Digest shows that there 
iS great activity in the profession toward the securing of 
accurate compounds and simplicity of nomenclature. 


THERAPEUTIC HINTS. 


For Frost-bite, when the skin remains unbroken, the 
following combination has been highly recommended : 

BR Camphore f : . ; ; 3i 
Olei cajuputi : s : : 3 ii 
fEtheris . : : Zi. 

M. Ft., linimentum. Sig. Apply locally. 


For Pyrosis. —Tincture of nux vomica is recommended 
by Ringer as an excellent remedy for gastric hyperacidity. 
It should be given in 5-drop doses in a small quantity of 
water a quarter of an hour before eating. For the same 
purpose Alonzo Clark recommended simple. bicarbonate 
of soda in 15-grain doses to be taken in water immediately 
after meals. 


For Acute Alcoholism.—The following combinations are 


recommended : 

BR Spts. ammon. aromat. 4 : - 3 ii 
Tinct. camphorz 5 3 iss 
Tinct. hyoscyami 3 iiss 
Spts. lavandulzco., . q. s. ad. 3 ii. 

M. Sig. One teaspoonful every hour. ~~ 
When the acute symptoms have been relieved the fol- 
lowing may be substituted : 

B Pulv. capsici gr. xxiv 
Quinine sulph. QT. XXxvi. 

M. Ft. cap. No. xii. Sig. One capsule before each 
meal and continued for several days. 

Should insomnia be an element administer the follow- 
ing: 

B  Sodii bromidi . Zss 
Chloral. hydrat. 3 iiss 

. ss 
. ad. in. 


Syr. aurantii cort. 
Aque, . . 

M. Sig. A teaspoonful at bed-time and repeated dur- 
ing the night if necessary. 





